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CLINICAL REMISSION 
IN A“PROBLEM’ ARTHRITIC 


in rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic - 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.* 


New b.i.d. alt dosage schedule: the degree and extent of relief provided by 

DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- yi Aha 

tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. , 

Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 


as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


mQo MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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announcing” Limovan: 


rand of Prothipendyl hydrochloride 


completely new calmative 


for the temperamental older patient for the emotional teen-ager 


Specifically developed for active patients in need of calm- 
ing without the “‘slow-down’”’ of sedatives or the hazards 
of many tranquilizers. «rimovan” offers a new range of 
safety and effectiveness in the relief of tension in the 
ambulatory patient, notably the adolescent and the 
geriatric. Particularly valuable in conditions in which 
excessive emotional response complicates therapy, as in 
dermatoses and allergies.'* 


DOSAGE: One or two tablets three 


. or four times daily. Depending on 
e Reduces excessive response to age of patient and severity of 


irritating etimuli. symptoms, dosages ranging from 
¢ Stabilizes the autonomic 100 mg. to 400 mg. daily (in di- 
nervous system. vided doses) have been used effee- 
¢ Nonhypnotie, yet improves tively and safely. 

sleep pattern. CONTRAINDICATIONS: Not to be 
© No sensitivity reactions or used in cases of acute alcoholism 

toxicity reported. or barbiturate poisoning. 
SUPPLIED: “TIMOVAN” No. 739 — 
25 mg. tablets. No. 740 —50 mg. 
© Nonaddicti P : tablets. Bottles of 100 and 1,000. 
onaddictive. 


Wehnschr. 100:969 1958. 3. 

odes htiep, H.: iat.e 

AYERST LABORATORIES 198:197 (Mar) 1958. 4. Medica! Rec 
New York 16, N.Y. © Montreal, Canada ords of Ayerst Laboratories. 
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Medical crossword puzzle 
for word detectives. 


Viewbox Diagnosis 
Compare your findings with 
those of a top radiologist. 


Letters to the Editor 


What’s the Doctor’s Name? 
Identify this famous physician. 


Leads and Needs 


Practice openings; residency opportunities. 
Advertisers’ Index 


Companies whose products and services are 
advertised in this issue of your journal. 


161 1960 Annual Index 
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NORMAL 


promptly | 


NORFLEX 


orphenadrine citrate 


Selective Muscle Relaxation 


e Relief at the site of de. 
mand through centrally 


mediated relaxing action. 8 
e Only the muscle in spasm § , 
responds. No lessening of 2 
general muscle tonus. 
e Prolonged action permits © 
uninterrupted sleep and B= 
hastens rehabilitation 


December 1960, 


Articles 


publicatic 
i 7 standin: 
Norflex for prompt, safe spasmolytic action for all adults regardles 
of age, sex, or weight: el 
1 tablet (100 mg.) b.i.d.—- 
Riker offering better patient‘ 
| cooperation. inte 
wo 
eTrademark of Riker Laboratories, Inc. U.S. Patent No. 2,667,861; other patents should } 
Resident Physician Yecem 


| 
4 
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| | 4 standard dosage 


Journal for the Hospital Staff Officer 


Perrin H. Long, M.D., F.R.C.P. 


Chairman Department of Medicine 
Professor of Medicine, 

Downstate Medical Center, 

State University of New York; 
Visiting Physician, 

Department of Medicine, 

Kings County Hospital Center, 
Brooklyn, New York. 


Managing Editor Robert B. Palmer 

John F. Pearson 

Salvatore R. Cutolo, M.D. 
Seymour H. Kaplan, M.D. 
Edward R. Bloomquist, M.D. 


Katherine C. Weber 
James F. McCarthy 


Art Gill Fox 
Alex Kotzky 


Associate Editor 
Resident Staff Director 
Contributing Editor 


Resident Editor 
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Production 


Articles are accepted for 


publication with the under- RESIDENT PHYSICIAN. Contents copyrighted 1960 by 


standing that they are con- 
tributed solely to this pub- 
lication, and will directly 
interest or be of practical 
value to resident physicians 
and interns, When possible, 
twe copies of the manuscript 
should be submitted, 
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The Resident, Inc., Randolph Morando, Business Manager and 
Secy.; William Leslie, Ist Vice President; Roger Mullaney, 
2nd Vice President; Walter J. Biggs, Sales and Advertising; 
1447 Northern Boulevard, Manhasset, New York. 


West Coast Representative: Ren Averill, Ren Averill Com- 
pany, 232 North Lake Avenue, Pasadena, California, Sub- 
scription rate $10.00 per year. Sincle copies $1.00. Notify 
publisher promptly of change of address, 
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For more than half a century physicians have looked to Becton, Dickinson 
and Company for dependable products of superior quality. Originally, only 
a few products were available, including the first all-glass syringe. But today, 
the list ranges from sterile disposable syringes and hospital tubing sets to 
elastic bandages and plastic examination gloves. All are offered by B-D or 
its subsidiaries to satisfy the highest standards of precision and perform- 
ance demanded by the medical profession. The untversal acceptance of B-D 
products is your assurance that these standards are being met. soe 


upholding a tradition of continuous dependability...THE B-D FAMILY OF COMPANIES 


id 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


8-D, B-B-L, AND FALCON ARE TRADEMARKS 
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Anesthesiolo: 


J. ADRIANI, Director, Depart- 
ment of Anes logy, Charity Hos- 
pital of New Orleans. 


Max S. Sapove, M.D., Director, De- 
partment of Anesthesiology, Univer- 
sity of Illinois. 


Dermatology 


MaRION B. SULZBERGER, M.D., Pro- 
fessor and chairman, Department of 
Dermatology and Syphilology, New 
York University Postgraduate Medi- 
cal School. 


General Practice 


C. WesLEY EIsELE, M.D., Chief, Gen- 
eral Practice Residency Program, Uni- 
versity of Colorado. 


GEorGE ENTWISLE, M.D., General 
Practice Program, University Hospi- 
tal, Baltimore. 


Medicine 


WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of Iowa Medi- 
cal School. 


CuarLEs Davipson, M.D., Associate 
Professor of Medicine, Harvard Medi- 
cal School. 
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C. WEsLEY EISELE, M.D., Associate 
Professor of Medicine; Assistant Dean 
in Charge of Post Graduate Medical 
Education, University of Colorado. 


CHARLES L. LEEDHAM, M.D., Director 
of Education, Cleveland Clinic, Frank 
E. Bunts Educational Institute. 


JoHN C. LEONARD, M.D., ree, 
Staff Education, , Hartford H. Os- 
pit 


Obstetrics-Gynecology 

ALAN F. GUTTMACHER, M.D., Direc- 
tor, Department of Obstetrics and 
Gynecology, Mt. Sinai. Hospital, New 
York City. 


Ophthalmology 


Derrick T. Vait, M.D., Chairman, 
Department of Ophthalmology, North- 
western University Medical School. 


Orthopedics 
Haroip A. SoFIeLp, M.D., Professor 


of Orthopedic Surgery, Northwestern 
University Medical School. 


Otolaryngology 


DEAN M. LieRLE, M.D., Chief, De- 
partment of Otolaryngology and Max- 
— Surgery, State University of 
owa. 
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A vine, someone said, is like the 
/yhuman mind—always reaching out 
for new things to grasp. 


Cc 


Pathol 


JoHN R 
of Path 
Lincoln 


One way or another people will seek 
Out new ways to cope with old prob- ‘ 
lems. Yet; progress must be ‘wisely : 
guided. One doctor says: “The desire Suen 
af.the public to prepayment Medicit 
medical protection is so urgent 


that it will buy this protection from Psych 
whatever plan seems most enticing. ~ some 
Whether you like it or not, prepay- retary, 
ment medical care is here to stay. Let of Psyc 
us support the system which is vol- Public 
untary and over which we have ade- Prever 
quate control: BLUE SHIELD » 
York. 
The program 
guided by doctors Radiol 


Service marks registered by 
National Assoeiation.of MAXWE 
tor of 


Center. 
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Physician 


Pathology 


JoHN R. SCHE 
of Pathology, 
Lincoln. 


N, M.D., Professor 
versity of Nebraska, 


Pediatrics 


JaMES MARVIN Baty, M.D., Physi- 
— Boston Floating Hos- 
pi 


Plastic Surgery 


NEAL Owens, M.D., The Owens Clin- 
ic, New Orleans; Clinical Professor of 
Surgery, Tulane University School of 
Medicine. 


Psychiatry 


WILLIAM C. MENNINGER, M.D., Pro- 
fessor of Psychiatry and General Sec- 
retary, Menninger Foundation School 
of Psychiatry. 


Public Health and 
Preventive Medicine 


HERMAN E. M.D., Com- 
_ of Health, State of New 
ork. 


Radiology 
MAxXwELL H. Poppet, M.D., Direc- 


tor of Radiology, Bellevue Hospital 
Center. 
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Rehabilitation and 
Physical Medicine 


SEDGWICK MeEapD, M.D., California 
Rehabilitation Center, Vallejo. 


Resident Staff Director 
SALVATORE R. CuTOLO, M.D., Deputy 
Medical Superintendent, Bellevue 
Hospital Center. 

Surgery 

DonaLp C. Co.uins, M.D., Assistant 
Professor of Surgery, College of 
Medical Evangelists. 


Ear J. HALLIGAN, M.D., Director of 
Surgery, Jersey City Medical Center. 


Kart A. Meyer, M.D., Chairman, 
Department of Surgery, Cook County 
Hospital. 


Howarp E. Snyper, M.D., The Sny- 
der Clinic, Winfield, Kansas. 


Thoracic Surgery 


C. Samson, M.D., Associate 
Clinical Professor, Stanford Univer- 
sity School of Medicine. 


Urology 


HERBERT B. Wricut, M.D., Chief of 
Urology, Evangelical Deaconess Hos- 
pital, Cleveland. 
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A. S. Aloe Company’s 
variety of financing plans, 
and 99 years experience in 
financing young physicians 
make it easy to have that 
office equipped RIGHT 
from the start... the 
way you want it, with 

the finest equipment, 
without a down payment, 
if desired. 


MAIL COUPON NOW... 


for complete details on the 
various financing plans that 

fit the payments to your 
buying preferences, information 
regarding our General Catalog, 
and a helpful article on 
equipment needs. 


A. S. Aloe Company 


DIVISION OF BRUNSWICK CORPORATION 
1831 Olive St., St. Louis 3, Missouri 
Fully-stocked divisions coast-to-coast 


UR CHOICE OF TERMS TAILORED TO Ff pocreTtoor AND PURPOSE 


EROM THE START 


A. S. Aloe Comp 
1831 Olive Street 
St. Louis 3, Missouri 


| would like to receive details on (1) your financing plan; 
(2) information regarding your General Catalog; (3) and 
your article, “What Will | Need To Set Up Practice!” 
I plan to enter practice in. 


(Year) 
Name 


Title 


Hospital 
Addre: 


City Zone State 
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RESIDENT PHYSICIAN 


erapeutic 


Reference 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk (*). 


Allergic Disorders and Asthma Declomycin 
Ilosone Pulvules 


Analgesics, Narcotics 
Sedatives and Anesthetics 


Alvodine 
Bufferin 


therapeutic Agents 


Cosa-Terramycin, Terramycin 
Between pages 34 and 35; 35 Concluded on page 19 
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Sinutab .................... 105 Arthritic Disorders and Gout 
: Trancoprin Tablets ..........20,21 Triurate ..................-28,29 
Antibacterials 
Furacin .................... 87 Cardiovascular Disorders 


Introducing 


congestive failure 


*Trade-mark 


16 


MILTOWN® + HYDROCHLOROTHIAZIDE 


new therapy 


for 


hypertension 


and 


Write for samples and complete literature 
WALLACE LABORATORIES/Cranbury, 
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THERAPEUTIC REFERENCE 
Concluded from page 15 


Cough Control 


Benylin Expectorant 
Dimetane Expectorant, Dimetane 
Expectorant-DC 


Diagnostic Agents 
Uristix 


Diuretics 


Enduron 
Miluretic 
NaClex 


Equipment and Supplies 
B-D Supplies 

Daily Log 

G-E Patrician 

Gravlee Gun 

Histacount 


Foods and Beverages 
Carnation Instant 


and Antiseptics 


Furadantin 
Gantrisin 


Hemorrhoids and Rectal 
Disorders 


Anusol, Anusol-HC 
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Infant Formulas and Milks 
Baker’s Modified Milk 


Investments and Insurance 


Accident & Hospital Insurance* 150 
Blue Shield 


Laxatives and Anticonstipation 
Preparations 


Phospho-Soda 


Menstrual, Premenstrual and 
Menopausal Syndromes 


Premarin 


Muscle Relaxants 


Medaprin 
Norflex 
Paraflex 


Steroids and Hormones 


Aristocort 
Between pages 50 and re 1; 44 


Meprospan-400 
Timovan 


Vitamins and Nutrients 


Myadec 
Vi-Sol Chewable Vitamins. . Cover 4 


19 
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Feminine Hygiene 
Decadron ................Cower 2 
Tranquilizers 


Tranco 


acetylsalicylic acid (300 mg.) and chlormezanone (50 


wie 


Trancoprin 
interrupts 
the pain cycle 
at 3 points 
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Ke 
id 
ag 
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ACROSS 


Convolutions 

Structures of threadlike 
appearance 
Astronomical term 
Level 

Radix 

Beryllium, argon, 
rhenium (symbols) 
Memorizing through 
repetition 

Any looplike anatomi- 
cal structure 

A property which af- 
fects the sense of taste 
Pertaining to memory 
External secretion of a 
gland 

A preposition 
Surrendered 

Seminal duct 
Lactobacillus, silicon 
(symbols) 

External (prefix) 
Normal, or in proper 
order (prefix) 

A dye used in histo- 
logical technique 

Mesh fabrics 

The planet we inhabit 
Within (prefix) 

A clyster 

Relating to the back 
Affirmative answers 


A division of mankind 
Affected with rickets 
Disposition or frame of 
mind 


Medicated granule 
Potassium hypochlorite 
(symbol) 

A worthless person 
trontium, deuterium, 
elenium (symbols) 
Before long 

Former 


rench physician and 
hemist, discoverer of a 
st for alkaloids 


Resident 


(Solution on page 153) 


. Savory 

. A volatile oil 
. To become dried 

. Indian (comb. form) 

. Liquid fat 

. Recurring every eighth 


3. A network of nerve- 


bers 


. Presence of fibrin in 


the blood 


. A break in a bone 

. An electrified particle 
. Mislay 

. Failure of muscular 


coordination 


. Localized collection of 


pus 
. An alloy of carbon and 


iron 


day, as of a fever 


. Hereditary factor 
. Bovine quadrupeds 
. Memorandum 


. Aquatic fur-bearing 


mammal 


. Anatomy (abbr.) 

. A pastoral composition 
38. Organ of smell 

. Suffocates 
42. Blurring of the visual 


image 


. A joint or articulation 
. Pediculi 
50. Wager 
. Side of the head 
53. Snares 
. One who demolishes 
. Octavalent chemical 


element 


. Enclosures for skating 
. Comb. form denoting 


diseased, deformed 


61. Indigent 
. God of love 
. A schism 
66. Thallium, oxygen 


. A pulsating sensation (symbols) 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex.”1 

The “exquisite sensitivity”2 of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
i tion which reaches the kidney from the 
lower urinary tract.”3 


Professor 
an 


to eradwate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 

High urinary concentration @e Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102 :32, 1958. 2. Freedman, L. R., and Beeson 
P. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958 


Decemb 
EATON LABORATORIES, 


@ NITROFURANS—a unique class of antimicrobials 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 


a A, 1. Can 
es 
: 2. Curl 
es 
a 3. Var 


Viewbox Diagnosis 


Edited by Maxwell H. Poppe!, M:D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


Which Is Your Diagnosis? 
(Answer on page 153) 


1. Cancer of the 
esophagus 


2. Curling of the 
esophagus 


3. Varices 
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The first full-range medication 
for chronic gout and gouty arthritis 
...new 


Triureate 


provides comprehensive treatment by combining in Average Dose: One tablet three times a 
one convenient dose: day after meals. Literature on method 
—_ of administration and dosage is avail- 
FLEXIN® Zoxazolaminet: the most potent uricosuric able upon request. 

agent available'-4 


Supplied: TRIURATE is available as 
Colchicine: time-tested specific for gout—effective %eige, scored tablets, imprinted 
in preventing acute attacks’ 5.6 of 68. 


TYLENOL® Acetaminophen: effective, nonirritating — 
; 3:11, . (2) Kolodny, A. L.: J. Chron, 
oe which does not interfere with uricosuric Dis. 11:64, 1960. (3) Talbott, J. Hu 
Arth. & Bheumat. 2:182, 1959. (4) 

the triple therapeutic action of TRIURATE provides all Burns, J. J.; Yui, T. F.; Berger, L., and 
these clinical benefits: A. Bs Med, 25:681, 
* promotes maximum urinary urate excretion in Clinical Practice, Philadelphia, 
markedly reduces serum uric acid Saunders, 1952, pp. 515-516. (6) Tal- 

+ relieves chronic pain and discomfort bott, J. H.: J. Bone & Joint Surg. 
lessens frequency and severity of acute attacks 40-A:994, 1958. (7) Batterman, R. C., 
facilitates resorption of existing tophi... 


q : 1955. (8) Connor, T. B.; Carey, T. N.; 
prevents formation of new deposits Davis, T., and Lovice, H.: J. Clin. invest. 
helps restore mobility 38:997, 1959. (9) Réed, E. B.: Unpub- 


+ maintains effectiveness with minimal side effects _—‘'Shed data. 
*Trade-mark tU.S. Patent No. 2,890,985 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. (McNEIL 
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Unsigned letters will neither 
be published nor read. 
However, at your request. 
your name will be withheld. 


Accurate, but... 


Having obtained my medical 
education in Sweden and prac- 
ticed there for about two years, 
I read with more than average 
interest your recent article on 
“Socialized Medicine in Sweden.” 
By and large it was an accurate 
report even if some of the state- 
ments were quite subjective and 
one statement in particular was 
grossly misleading. High school 
is a prerequisite for admission to 
medical school but high school 
in Sweden and high school in the 
United States are definitely not 
one and the same thing. Without 
going into detail concerning the 
Swedish educational system, I 
would like to inform your readers 


30 


itor 


that Swedish high school is the 
equivalent of almost three years 
of college in the U.S. 

I would also like to say that 
not only are the university hos- 
pitals of excellent quality in 
Sweden but so are most of the 
provincial hospitals. The latter, 
in my experience, is more than 
can be said of many provincial 
hospitals in the U.S. 

Just one, final bitter remark. 
Residents in Sweden are paid a 
decent wage. 

EINAR JUHLIN, M.D. 
COLUMBIA PRESBYTERIAN HOSPITAL 
MEDICAL CENTER 


New York City 
New YorK 


—Continued on page 32 
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Women who wear Tampax can bathe, shower, swim as 
free of worry as at any other time of the month. 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
...married or single, active or not. 

Proved by over 25 years of clinical study. 


Tampax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 


Samples and literature will be sent upon request to Dept RP-120 TAM PAX 


SO MUCH A PART OF HER ACTIVE LIFE 
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—Continued from page 32 
...Congratulations upon this very 
ambitious contest, which you 
have planned to stimulate read- 
ing on the part of interns and 
residents. I think it will be very 
good. 

Howarp F. Root, M.D. 


JOSLIN CLINIC 
BosTON, MASSACHUSETTS 


Immigrant Draft Status 


Sometime ago I came across 
an item in your magazine about 
military eligibility and obligation 
of immigrant physicians. How- 
ever, I failed to find the subject 
in my file of the RESIDENT 


PHYSICIAN. Therefore, will you 
be kind enough to answer some 
pertinent questions. 

First, is an immigrant physician 
who has declared his intentions 
to become a U. S. citizen, but 
not yet licensed to practice in 
any state, subject to a draft sta- 
tus for military service? Second, 
can the same person, instead of 
waiting for a draft call, volunteer 
for military service for the same 
length of time as though answer- 
ing a draft call? 

How does the Berry Plan affect 
immigrant physicians? 

I believe there are other resi- 

—Continued on page 44 
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PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of ad- 
ministration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bev- 
erages, or fruit juices. Recognized 
as a superior eliminant for over 60 
years. 


for predictable elimination... 
D> whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
_... as a gentle laxative or purgative 


100 cc. contains: 48 Gm. sodium biphos- 
phate and 18 Gm. sodium phosphate in bottles 
containing 2%, 6,and 16 fl.oz. 


When an enema is needed: Fleet Enema 
Ready-to-Use Squeeze Bottle containing 
4¥ fl.oz. ; Fleet Enema Pediatric, 2% fl.oz. ; 
Fleet Oil Retention Enema, 414-fl.oz. ready- 
to-use unit containing Mineral Oil U.S.P. 


Available at all pharmacies. 
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—Continued from page 38 
dents in the same situation as I 
am but I will appreciate a per- 
sonal answer soon. Thank you 
very much in advance and best 
wishes to your magazine. 

ROBERTO R. PAGARIGAN, M.D. 

ALLENTOWN STATE HOSPITAL 
ALLENTOWN, Pa. 
e The answer which follows was 
obtained from Col. Paul Akst, 
Director, Selective Service Sys- 
tem, New York City: 

Selective Service Regulations 
provide that an alien entering the 
United States who was born on 
or after September 15, 1925 
must register within the pertod 


of six months following the date 
on which he entered the United 
States. The age of liability for 
military service is 184% to 26 
years of age except when a man 
has a deferment before age 26, 
which deferment operates to ex- 
tend his liability to the maximum 
age of 35. An alien over the age 
of 26 when he registers would 
not be vulnerable for induction 
by the Selective Service System. 
If he is under 26 years of age at 
the time of registration, an alien 
would be processed by the local 
board of jurisdiction the same as 
any other registrant. 
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LIQUID MULTIVITAMINS 


SYRUP — 12 fl. oz. push-button can. Eaeh 
5 cc. teaspoonful contains: Vitamin A 
(Palmitate) 3,000 U.S.P. Units « Vitamin D 
800 U.S.P. Units « Thiamine HCI (B,) 1.5 
mg. © Riboflavin (B,) 1.5 mg. © Pyridoxine 
HCI (B,) 1. mg. © Ascorbic Acid (C) 40 mg. 
Vitamin By. 3 mcgm. Niacinamide 10 
mg. * Pantothenic Acid (as Panthenol) 1 
mg. © Methylparaben 0.08% © Propylpara- 
ben 0.02%. Also available in concentrated 
form: PEDIATRIC DROPS — 50 cc. bottle. 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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A U. S. Senator recently said, “In 
investigating the pharmaceutical in- 
dustry, we are investigating and 
- inquiring into an industry that has 
won and which deserves public ap- 
proval and confidence... It has been 
my judgment that the hearings to 
which I have referred, so far have 
been prejudiced and distorted.” 
To paraphrase a political saying... 


Let’s Look At The Record 
On Drug Prices 


In relation to “real income,” drug prices have actually declined 
in recent years. At prevailing wages in 1929, it took 91 min- 
utes of working time to pay for the average prescription. 
Only 86 minutes of labor paid for the average prescription in 
1958. As one economist put it, “If the retail prices of drugs 
had risen as much as the consumer price index since 1939, it 
would cost the consumer at least an additional one billion 
dollars to buy the drug preparations now consumed.” He goes 
on to compare the $19.02 per capita drug expenditure in 1958 
with the $37.19 spent on tobacco products and $53.72 for alco- 
holic beverages. ® When your patients inquire about the cost of 
medication, perhaps these facts will be helpful in explaining 
that today’s prescription, averaging about $3.00, is a rela- 
tively modest investment in This message is brought to you in behalf 

of the producers of prescription drugs. 
better health and a longer, | For additional information, please write 


. Pharmaceutical Manufacturers Association, 
more productive life. 1411 K Street, N.W., Washington 5, D.C. 
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—Concluded from page 44 

The Armed Forces of the 
United States considers an alien 
physician professionally accepta- 
ble for commission and service 
only after he has obtained perma- 
nent certification by the Educa- 
tional Council for Foreign Medi- 
cal Graduates. Graduates of a 
Canadian Medical School are ex- 
cepted from the above. Informa- 
tion in this connection may be 
obtained from First Army Head- 
quarters, Office of the Surgeon, 
Governors Island, New York 4, 
N. Y. 

Physicians interested in mak- 
ing application under the “Berry 


Program” must meet all of the 
following requirements: 

1. Be a 1960 graduate oj an 
American or Canadian medical 
school approved by the Council 
on Medical Education and Hos- 
pitals of the American Medical 
Association. 

2. Be liable for two years of 
military service. 

3. Be willing to accept a Re- 
serve Commission in a compo- 
nent of the Armed Forces. 

Eligible physicians may obtain 
further information by communi- 
cating with the Department of 
Defense, Washington 25, D. C., 
attention: Berry Program. 


NEW FACTS ABOUT CONTROLLING 
PAIN AND COUGH 


New Comprehensive Supplement to ‘Codeine CO 

Today’ Highlights Newest Data on One of Med- 

icine’s Most Useful but Underestimated Drugs 

Just 20 minutes reading will re- p= mee 

view for you essential clinical § 

findings on the use of Codeine. § SEND 

Newsu »plement presents concise ft For your 
uotes by today’s authorities on § FREE COPY 

the use of codeine in conditions § TODAY 

from the common cold to sickle § 

cell disease. Tells when to use, § 

how to use and where to use this i +r sg co., INC., Medicinal Products Department 

versatile drug: Supplement is at- 

tached to ‘Codeine Today" which ry Please send me___copies of Codeine Today with new 7-page 
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PHYSICIAN'S NAME AND ADDRESS 
This information is of in- 


terest to practically every meERCK 
practitioner. Bibliography Cc 

now totals more than 80 . Yr 
references. 
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Page 


Doctor, Do You Want to Be a Draftee? 


The eighth of October was a beautiful fall day in 
northwestern Ohio. As one drove along Route 20A, 
hundreds of acres of hybrid corn, seven feet or more high 
stretched in all directions. Here and there were recently 
planted, neatly plowed fields showing the first green ground 
haze of winter wheat. The last of the tomatoes were being 
picked and sent to the packing plants. One saw turkey 
farms which were crowded with fat toms receiving the newly 
harvested corn which will round them out for Thanksgiving. 
Huge piles of pumpkins were seen at the roadside stands. 
Although it was Saturday, many farmers were working in 
their fields. They were using the latest in farm equipment. 
The hard-wood lots were well cleared of brush and here 
and there split rail fences, nearly a century old, surrounded 
the wood lots. The farm yards with their large red barns, 
their neat and very colorful flower gardens, their old trees 
which mark almost every farm yard in this section, and the 
frame and brick houses (many of the latter being around 
a hundred years old) looked relaxed and comfortable as 
befits old-timers who succeeded well. One could not help 
but think of the people who carved this scene of plenty and 
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contentment out of the forest and the swale. They were 
English, German and some French emigrants, of which the 
largest group belonged to that branch of the Mennonites 
known as the “Church Amish,” but among whom were 
numerous communicants in Catholic and Lutheran churches. 
Their descendants are hard-working, God-loving people who, 
with their counterparts among those of other emigrants of 


European nationality in other parts of the country, have | 


minded their own business, believed that temporal rewards 
should go to the industrious, have never adopted the 
philosophy of “me-tooism,” or believed that their country 
owed them a living, but rather that they owed their country 
a great deal for providing them with freedom to live their 
lives as they saw fit. 

These are the people who sent their German-speaking 
sons in their National Guard divisions throughout the Middle 
West to World War I to fight against the imperialism of the 
German Empire from which many of them were so recently 
separated, and with whose people they had such close ties 
through blood and language. They sent their men without 
hesitation despite convictions in the minds of many of them 
that non-resistance, i.e., pacifism was the mark of a true 
believer. The little cemeteries in the rural areas through the 
middle western states contain more than their share of the 
dead of two World Wars. There are the people who, in times 
of national need, gave freely of their blood and their wealth 
for the defense of their country. This quiet pastoral scene 
which could be repeated over many parts of our country 
represented America at its best, the America we love. This 
is our country. 

As was pointed out in our July editorial, these are parlous 
times. We begged the young physician of America not to 
be lulled by what had gone on or what was being said 
would be done at the approaching meetings of the U. N. 
to reduce world tensions. We asked our readers not to try 
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to be “smart” or try to figure “the angles.” We asked that 
the ranks be closed and the Berry Plan be supported 
to the hilt. We did not want the finger of ignominy to be 
pointed at our younger colleagues! With the medical 
profession under a constant drum fire from all sides for 
being self-seeking, callous of patient needs, more interested 
in fees than in sick people—and in medicine solely to 
accomplish the leap from one economic and social level 
to another in one giant step, to charge all the traffic will 
bear—the last straw would be the accusation that the 
medical profession was lacking in patriotism at a time when 
our country may be well in its greatest peril since the iron 
curtain was pulled down on more than a third of the 
world’s people. 

Why do we say all this? Because the Berry Plan did not 
reach its objective and several hundred interns or young 
doctors may have to be drafted by July Ist to fill the needs 
of the military and their dependents for medical care! 

We can seriously inquire into the genesis of this 
manifestation of an apparent lack of patriotism. Fundamental, 
in most instances, in the mind of the young doctor relative 
to what he will do about the Berry Plan, is the advice he 
receives from his major mentors. We regret to say it, but 
from what we have been able to glean from attending 
meetings of medical mentors in various disciplines, we have 
felt for some time that many of the advisers of young 
physicians have adopted an unrealistic philosophy towards 
the needs of the military for medical care. Some have gone so 
far as to intimate publicly and to Department of Defense 
officials that work in a fellowship status or in special 
residencies should count as obligated military service and 
free the participants from any current military service! This 
may sound incredible but it is true. 

Well, it’s happened. The Doctor Draft will operate unless 
we do something about it. Otherwise several hundred young 
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physicians will be drafted by July first. What can we do? 
First of all we can ask the current group of interns to think 
over the reasons why they became doctors of medicine. To 
make a lot of money to spend on Cadillacs and mink, or to 
do something for sick people? Well, in our opinion, as a 
primary guiding motive the second reason alone is valid; and 
it behooves house staff members or young physicians in 
practice to bear in mind that there are millions of military 
people and their dependents who need your medical skills. 
Secondly, one can ask counselors of young physicians the 
following question: “If you have given your younger 
colleagues any advice other than to participate under one or 
the other options of the Berry Plan, do you feel that, current 
world conditions being what they are, you have acquitted 
yourself in a manner consonant with intelligent behavior in 
a very, very ‘Cold War,’ or the ethical standards of our 
profession? Have you considered the fact that out of tax and 
other monies, the people of our country have contributed 
hundreds of millions of dollars each year for the support of 
medical investigative work and the training of thousands of 
young—and some older—physicians and that our people 
certainly will be disagreeably surprised or frankly angered if, 
in return for their boundless generosity, they suddenly find 
out that certain physicians are trying to get out of taking care 
of their millions of sons and daughters in, or connected with, 
the Armed Forces of our country and that their counselors 
are aiding or abetting this point of view, i.e., “why not take 
a chance?” 

As will be noted, when you read the History of the Armed 
Forces Reserve Medical Officers in this issue, you will see 
that Dr. Berry and his group have worked very hard and 
with reasonable interests of our profession always foremost 
in their minds to arrive at an equitable solution for providing 
what the law requires, medical care for members of the 
Armed Forces and their dependents. The recent development, 
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for example, of a method for handling (under the law) the 
surplus of young specialists which resulted from a statutory 
decrease of manpower in our Armed Forces, certainly took 
many hours of careful staff work to persuade the powers 
that be that what Dr. Berry proposed as the solution of 
this difficult situation was the correct one. He has constantly 
had our interests at heart. 

Now with a draft facing the members of our profession, 
let us urge those who are drafted or their counselors not to 
complain. After all, they took a chance and lost. But let’s 
not let this happen. Let us begin to think clearly about this 
situation, and let us say to our younger colleagues: “You 
don’t want to be a draftee, do you? Why not volunteer 
today?” 
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Bridging the Gape 


could fill a handbook with 
practical information they didn’t 
teach me during my residency.” 

This, or some similar com- 
plaint, is too often voiced by the 
newly established private physi- 
cian. It betrays a serious, often- 
observed, but seldom corrected 
gap between residency training 
and privete practice. 

Simply stated, the problem is 
how to outfit a resident with 
perspicacity and technic on both 
the academic and practical levels. 

In retrospect, it seems the 
former is stressed to the detri- 
ment of the latter. 

For the last few years the resi- 
dency program of The Children’s 
Hospital in Columbus, Ohio, has 
employed a plan which, although 
not unique, is not widely incor- 
porated as an integral part of 


An opportunity for practicing the art 
of medicine in a continuing doctor- 
patient relationship will help in. . . 


residency training. This plan pro: 
vides a resident the opportunity 
to become adept in the “art of 
medicine,” thus better preparing 
himself for the change to private 
practice. 

At Children’s, the program has 
been applied to pediatric resi- 
dency, but it can easily be adapted 


4 


to other specialty fields as well. 

The Children’s plan to pump 
some much needed practicabilit 
into the resident’s training re- 
volves around the “Follow-up 
Clinic.” Each resident is assigned 
to the outpatient department one 
afternoon every week throughout 
the entire year. (This is in addi- 
tion to his regular rotation 
through this area.) During this 
one afternoon he is completely 
relieved of his other responsibil- 
ities, and is permitted to take 
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Private Practice 


much time as he considers neces- 
sary to see his outpatients. Except 
that they may be seen only by 
him, these patients are no differ- 
ent than the average outpatient. 
These people make up his “priv- 
ate practice,” which integrates the 
useful arts of medicine with the 
academic. 

Numerous advantages, usually 
not associated with a residency, 
are derived from this system. 
Foremost is the continuity of the 
resident’s care of a patient and 
study of the disease. Residents 
have an opportunity to evaluate 
the natural history and treatment 
of disease, and are able to wrestle 
with the problems of patients 
having chronic as well as acute 
disease. In pediatrics, the well- 
baby is particularly suitable for 
longitudinal observation. 
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Another benefit is the develop- 
ment of a solid interpersonal 
relationship between doctor and 
patient. Several residents have 
cared for children of college stu- 
dents in their clinics. At the time 
of “graduation” (both for physi- 
cian and parents), this relation- 
ship has continued with the chil- 
dren subsequently becoming pri- 
vate patients. 

It is important that a resident 
have opportunity to test his abil- 
ity to establish and maintain good 
doctor-patient relationships. How 
readily and regularly a patient 
returns for scheduled visits is one 
measure of this ability. 

In the operation of the 
“Follow-up Clinic,” there are not 
only the benefits of private prac- 
tice, but also the responsibilities. 
For example, when a resident is 
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unable to attend his clinic session 
on a particular day, he must re- 
schedule his patients for a dif- 
ferent afternoon, or arrange for 
another resident to “cover” for 
him. 


Sources 


The resident accumulates new 
patients from five principal 
sources. At the beginning of his 
residency he is assigned several 
patients. After this, no one may 
place a patient in his care without 
his permission. Most of his 
patients will have been discharged 
from the wards on which he 
served. When, on the wards, he 
cares for a patient who has no 
family doctor, he may elect to 
follow this patient in his clinic. 

A third source of patients is 
the medical clinic; the resident, 
observing an interesting case, may 
transfer the patient to his own 
clinic. 

Siblings of patients already in 
his clinic comprise the fourth 
source of new patients, but here 
again only if the resident -desires 
them as patients. It is not unusual 
for a resident to have all the 


children in a family under his 
care. 

Also, as newborns are brought 
to the outpatient department for 
routine pediatric care, they are 
assigned, in turn, to the residents. 

The size of each resident's 
group varies considerably. On an 
average day he will see from five 
to seven patients. He can schedule 
as many or as few as he desires. 
Over his two-year residency, he 
probably will see approximately 
two hundred different patients as 
follow-ups; seventy-five of which 
are seen repeatedly. 

Once a patient is in a “Follow- 
up Clinic,” he does not neces- 
sarily remain there. In an effort 
to simulate private practice as 
nearly as _ possible, selectivity 
must be available to both the 
doctor and patient. The patient 
can “change doctors” either by 
requesting a transfer or simply 
by breaking scheduled appoint- 
ments. Neither happens with sig- 
nificant frequency. A_ resident, 
after discussing the situation with 
the patient, may transfer him to 
another resident or to the general 
medical clinic. 


ABOUT The author received his M.D. from the Ohio State 

THE AUTHOR University Medical School in 1956 and the following year 
took a rotating internship at University Hospital, Columbus, 

Ohio. During the next two years, Dr. Cochran was 4 

pediatric resident at Children’s Hospital in Columbus, Ohio, 


where he is currently Chief Medical Resident. 
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The resident has available all 
of the consultant facilities of the 
hospital, including several staff 


pediatricians, cardiologists, en-. 


docrinologists and hematologists. 
In addition there are specialty 
clinics in surgery, urology, oto- 
laryngology, and ophthalmology. 
The full-time outpatient depart- 
ment director is available for 
immediate consultation and super- 
vision. 

Concepts 

A resident in his own clinic 
soon realizes that simply having 
a patient return is not all there is 
to an appropriate follow-up. 
There are concepts implied in 
private practice that clinic 
patients do not expect. It is neces- 
sary that the resident educate his 
patients to some of these pro- 
cedures. Two examples of unfa- 
miliar service to indigent patients 
are seeing the same doctor at 
each visit and being able to reach 
a doctor at any time. 

Because many outpatients at 
Children’s were unaccustomed to 
such procedures, a few ground 
tules were established for the 
house officers. Most of the rules 
are already integral parts of 
ethical practice, and it would be 
unnecessary to mention them to 
a private physician who follows 
them automatically or watch his 
practice fail. The resident, how- 
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ever, as one who is inclined to 
focus his attention upon path- 
ology, might tend to forget them. 
These rules apply whether the 
resident is in the outpatient de- 
partment, the emergency room, 
or the ward areas: 

1. Make certain that the 
patient knows your name. Too 
often a resident quite properly 
introduces himself as the inter- 
view begins, but his name is 
quickly forgotten by the worried 
relatives or the sick patient. The 
resident is asked, therefore, to 
restate his name at the end of the 
interview. Name cards are pro- 
vided for those who desire them. 

2. Let the patient or parent 
know that you are his personal 
physician. Patients respond read- 
ily to a genuine interest and the 
willingness to help with all prob- 
lems, not just the predominant 
one. This can be accomplished by 
terminating an interview with a 
statement such as, “If you have 
any further trouble before I see 
you again or, if you need help in 
any way, please feel free to get in 
touch with me at at any time.” 

Some residents give patients 
their home telephone numbers, 
although none are under obliga- 
tion to do so. Mastery of tech- 
niques for handling patients by 
telephone, however, is a pre- 
requisite for private practice. As 
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one former resident, now in prac- 
tice, observed, “One of the hard- 
est things to determine while I’m 
talking to a mother on the phone 
is whether I need to see her 
child.” 

The resident who cultivates a 
“telephone practice” usually aver- 
ages two calls a day. Former 
residents indicate that the nature 
of the calls are similar to those 
encountered in private practice. 
One difference is that new patients 
are rarely acquired by telephone. 
Most calls concern the progress 
of a sick child, confirmation of 
previous instructions, or renewal 
of prescriptions. 

3. Inform the patient about his 
disease. Initially, the resident 
must estimate the patient’s or 
parent’s comprehension of the 
situation. Accordingly, this rule 
has several facets. It means ex- 
plaining the disease process in 
lay terms, but in detail. A prog- 
nosis should be stated no matter 
how minor the illness may seem. 
Any medication or treatment 
should be explained fully as to 
why and how to use it. If one 
prescribes iron, he should tell the 
patient it is iron, not a “tonic.” 
Above all else, misconceptions 
must be eliminated. 

4. Assure yourself that the 
patient understands all future 
arrangements. A resident should 
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be certain that the patient knows 
who will see him, when he will 
see him, and what to do in the 
meantime should problems arise. 

5. Keep a clean, neat and 
orderly appearance at all times. 
Following, or during all night 
duty, a resident may find it is easy 
to blame a slovenly appearance 
on fatigue. Although a uniform 
need not be new (a few patches 
seem to give the impression of 
seniority) neatness seems to sug- 
gest efficiency and mastery of the 
situation. 


Response 


Any success of the Children’s 
Hospital Follow-up Clinic must 
be measured by the response of 
physicians and patients. It has 
been accepted equally well by 
both groups. The residents give 
wholehearted support and enter 
the program with enthusiasm. 
They realize that the art of medi- 
cine is largely acquired on an in- 
dividual basis, and welcome the 
opportunity to begin early in their 
medical career. 

Patients, too, are pleased with 
the added service they obtain. 

The attainment of complete 
understanding is still a dream, 
however; this was demonstrated 
recently in a postcard request for 
“an appointment in Dr. Smith's 
Foul-up Clinic.” 
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University of Nebraska Hospital, Omaha 


A 60-year-old white male was 
admitted to University Hospital 
after referral from the eye clinic 
where he had gone for the com- 
plaint of double vision. 

Two months before admission 
to the hospital, the patient had an 
onset of diplopia which persisted 
until admission. This was first 
noted while the patient was driv- 
ing his car. There was no ac- 
companying nausea nor vomiting. 
When the diplopia first began the 
patient had headaches over the 
right eye and migratory pains in 
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the right leg and ankle. One 
week before admission, the pa- 
tient noted an onset of a ticking 
or tapping sensation in the right 
ear. The patient had lost ap- 
proximately 20 pounds during 
the past year despite an apparent- 
ly good appetite. He had com- 
plained of nocturia one or two 
times a night. 

This patient was struck be- 
tween the eyes approximately two 
years ago in an auto accident. He 
was struck on the nose and face 
in another auto accident six 
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months before admission. There 
was no history of recent ear or 
throat infections. 


Past history 


The patient has lived all his 
life in the midwest area, never 
going out of this part of the 
United States. He was rejected 
for military service because of 
chest x-ray findings in 1941. He 
has been a body and fender re- 
pair man, using paints most of his 
adult life. The patient has 
smoked approximately one pack- 
age of cigarettes per day for his 
adult life, and on occasion, has 
consumed up to one-fifth of 
whiskey per day. No other perti- 
nent findings in the past history. 


Physical examination 


This 60-year-old white male 
was in no acute distress. There 
was some slurring of his speech. 
The patient was unable to turn 
his right eye laterally beyond the 
mid-line. The remaining cranial 
nerves were intact. There were 
respiratory wheezes over both 
lung bases on auscultation. The 
apex of the heart was in the mid- 
clavicular line in the fifth inter- 
costal space with a heart rate of 
80 per minute. The rhythm was 
regular and normal, and the 
blood pressure 140/80. No 
murmurs were heard. The abdo- 


men was negative. The prostate 
was boggy and appeared en- 
larged. All deep tendon re- 
flexes were bilaterally present and 
equal. 


Laboratory data 


Second hospital day: hemoglo- 
bin 14.5 gm., WBC 8,300, dif- 
ferential 56 segs, 4 bands, 37 
lymphocytes and 3 monocytes. 
Sedimentation rate 7 PCV 50. 
TSP 6.50 gm. Albumin 3.9. 
Globulin 2.6 gm. SGOT 27. 
SGPT 11. Twelfth hospital day: 
thymol turbidity 2.7 units, cepha- 
lin cholesterol flocculation 2+, 
hemoglobin 14.1 gm. WBC 7,600 
with normal differential. Twenti- 
eth hospital day: inorganic phos- 
phorus 9.12 mg.%. Alkaline 
phosphatase 1.0 units. Acid 
phosphatase 0.5 units. Twenty- 
eighth hospital day: CO, 27 
mEq/L. Sodium 145 mEq/L. 
Potassium 3.7 mEq/L. Chloride 
93.5 mEq/L. Culture spinal 
fluid showed no growth in 48 
hours or ten days and no evi- 
dence of tuberculosis was seen on 
culture or after incubation of six 
weeks. Cytology study of cere- 
bral spinal fluid on one occasion 
showed no abnormal cells. (See 
Chart). 

On the twelfth day after ad- 
mission, it was noted that the pa- 
tient had developed bilateral 
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CEREBRAL SPINAL FLUID FINDINGS 


Appearance 
& Cells/y % Protein Glucose 
Day Pressure cu.mm. Mono. mg.% mg.% Chloride Other 
ist Colorless 67 80% 68mg.% CG 
and clear 1122211000 
130 mg.H:O Wass. 
negative 
7th 107 mg.% '7mg.% 
10th Colorless (85 81% 110mg.% 6mg.%  112mEq/L BI. Glu. 
and clear 125mg.% 
20th Gl.Xanth. 120 96% 260mg.% Omg.% 120mEq/L 
and sl. 
cloudy 
152 mg. H20 
25th Colorless 146 93% 265mg.% Omg.% BI. Blu. 
and clear 90 mg.% 
30th Colorless 8 100% 240mg.% 6mg.% 
and clear 


hearing loss which was more 
noticeable on the right side since 
admission. The patient was al- 
so noted to have a staggering 
gait with falling to the right and 
some deviation of the tongue to 
the left. The intermediate 
strength PPD was positive and 
the patient was started on Ison- 
iazid and PAS. 

On the sixteenth day after ad- 
mission a bronchoscopy was per- 
formed and reported as essen- 
tially normal. The bronchial 
aspiration showed no abnormal 
cells. 

On the thirtieth day following 
admission the patient’s hospital 
course was noted to be progres- 
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sively downhill, and on this date, 
neck rigidity was noted for the 
first time. 

Following this, the patient’s 
condition rapidly deteriorated, 
and thirty-seven days after ad- 
mission to the hospital, the pa- 
tient expired. 


Discussion 


PARTICIPANTS: 
Stephen J. Dutch, Jr., assistant 
professor of neurology and psy- 
chiatry; Robert L. Grissom, pro- 
fessor and chairman of the de- 
partment of internal medicine; 
Shaun Gunderson, assistant pro- 
fessor of radiology, C. A. Mc- 
Whorter, professor of pathology. 
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Dr. Grissom: This is the story 
of a 60-year-old man who pre- 
sented himself at first to our eye 
clinic with a complaint of diplo- 


pia. It is interesting to know 
that this occurred while he was 
driving a car and that he had had 
accidents with cars twice prior to 
his admission. So far as can be 
learned from the protocol, his 
visual difficulties came upon him 
rather suddenly and then the 
lesion progressed to other cranial 
nerves also somewhat precipi- 
tiously. As may be natural, his 
first approach was to that spe- 
cialty clinic in which his com- 
plaint seemed to lie. It became 
quickly apparent, however, that 
he had other abnormalities, par- 
ticularly in the lungs, but also in 
the legs. 

Though wheezing was found in 
the physical examination, pul- 
monary insufficiency was never 
one of his complaints. He was 
a moderate smoker, at one pack- 
age per day for all of his adult 
life, but he had been a man with 
pure lungs, he thought, for many 
years and had been able to en- 
gage in occupations with a fair 
amount of physical exercise. Al- 
though he was a moderately 
heavy consumer of alcoholic bev- 
erages, taking a fifth of whiskey 
per day, it seems unlikely that 
this was important in his last ill- 


66 


ness, since we see very little ref- 
erence to deterioration in his 
gastrointestinal or metabolic 
functions. 


Disease process 


The weight loss indicates, I 
think, a chronic disease over a 
period of a few months. The 
progressive attacks, first on vi- 
sion, then on hearing and on gait 
and even on speech, suggest that 
there was a disease process other 
than an inflammatory process 
since the latter would be more 
likely to be diffuse and slower in 
its onset, not precipitously hit- 
ting one area and then another. 

The main kernel of interest in 
this patient aside from his 
neurological disease seems to re- 
side in the origin of the mass that 
was detected on the chest x-rays 
at an early date. Although he 
had bilateral wheezes, it seems 
unlikely that this mass could ac- 
count for them. It would be of 
benefit to have a look at the x- 
ray findings. 

Dr. GUNDERSON: Initial radio- 
graphic examination of the chest 
revealed a 4 cm non-calcified, 
ovoid lesion within the left hilum, 
immediately adjacent and supe- 
rior to the left pulmonary artery 
and left main stem bronchus. 
Minimal fibrosis extended per- 
ipherally from the hilar mass, 
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and in lateral projection, there 
was suggestive segmental atelec- 


tasis with decreased volume 
aeration within the basal segment 
of left upper lobe. 

Hilar calcification was evident 
bilaterally, although predomi- 
nantly on the right, with large 
aggregate calcific deposits char- 
acteristic of healed primary histo- 
plasmosis. Stereoscopic exami- 
nation of the skull with Reese 
projections of both orbits re- 
vealed normal radiographic ap- 
pearance with no evidence of 
metastatic deposit or destructive 
change within calvarium. The 
pineal gland was calcified but 
there was no evidence of dis- 
placement. 

Multiple film studies of the 
lumbar spine and pelvis showed 
no evidence of metastatic de- 
posit or pedicular change which 
might have been indicative of 
cause of peripheral neurological 
involvement. 

Laminographic examination 
of the chest exhibited a persist- 
ent spheroid lesion situated in the 
basal aspect of the anterior 
segment of left upper lobe. 
There was minimal extrinsic 
pressure narrowing of the an- 
terior bronchus of left upper 
lobe but no evidence of endo- 
bronchial extension. The mass 
was irregular at its superior mar- 
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gin and exhibited minimal umbili- 
cation suggestive of primary new 
growth. Serial radiographs re- 
vealed no evidence of calcifica- 
tion within the mass per se, al- 
though hilar calcification was vis- 
ualized anterior to the lesion. 

It would appear from the 
radiographic examinations that 
we are dealing with a primary 
carcinoma of the left lung and 
that the neurological manifesta- 
tions may be secondary to cere- 
bral metastasis, simulating the 
findings of a septic meningitis. 


Secondary bronchus 


Dr. Grissom: Is this the kind 
of a lesion that you think ought 
to be visible on a bronchoscopy? 

Dr. GUNDERSON: Inasmuch as 
laminographic examination indi- 
cated no direct extension within 
the left main stem bronchus, but 
rather probable origin within the 
secondary bronchus of the ante- 
rior segment of left upper lobe, 
visualization at the time of 
bronchoscopy would not be an- 
ticipated due to the sharp angu- 
lar relationship of the secondary 
bronchus. Bronchial washings, 
however, might prove beneficial 
in this type of situation. 

Dr. Grissom: In your opin- 
ion, if this be a tumor, is it more 
likely to be in the hilar adenop- 
athy or the lesion itself? 
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Dr. GUNDERSON: The solitary 
nature of the mass lesion with as- 


sociated relationship to the 
bronchus is more or less typical 
for new growth. Hilar involve- 
ment is more apt to be multinod- 
ular in type and it would be un- 
usual that umbilication would be 
evident with metastatic hilar 
nodal involvement. 


Dr. Grissom: The next point 
that I would wish to make is that 
it was obvious the physician who 
was treating this patient was in 
a therapeutic dilemma, that if 
this patient had a treatable and 
reversible disease that he should 
be given the advantage of that 
treatment. So long as there re- 
mained even the remotest possi- 
bility that he might have tuber- 
culosis, he should be treated. 

If, on the other hand, we 
could be certain that he had 
neoplasm with metastases from 
the lung, there would be nothing 
to be gained by giving him ther- 
apy. It was in this light,.I am 
sure, that the physicians sought 
for clues in his history: the 1941 
chest x-ray, his rejection from 
the armed services, his positive 
PPD test. 

All of these, of course, do not 
make a diagnosis of tuberculosis, 
but when coupled with a negative 
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bronchoscopy, this diagnosis can- 
not be completely ruled out. 
Finally, the staff studied the spin- 
al fluid. It is my understanding 
that the spinal fluid sugar prop- 
erly compared with the blood 
sugar gives evidence of metabolic 
consumption of the glucose by 
either tumor or inflammatory 
tissue in the meninges. At this 
point, Dr. Dutch, may I ask you 
what advantage in this differen- 
tial diagnosis can we draw from 
the spinal fluid sugar? 


Neurology 


Dr. Dutcu: The fact that the 
spinal fluid glucose is relatively 
low compared to the blood 
values does not tell us whether 
the basic process is infectious or 
neoplastic. Virus infections in- 
vading the central nervous sys- 
tem rarely give a significant de- 
pression of the spinal fluid glu- 
cose. Bacterial, tuberculous and 
fungus infections usually do. In 
tuberculous meningitis, the values 
usually range between 20 mg % 
and 40 mg % and are generally 
associated ~ with a depressed 
spinal fluid chloride. 

On the other hand, extremely 
low values have been recorded 
in metabolically active neo- 
plasms invading the subarachnoid 
space such as leukemic and 
lymphomatous infiltrations and 
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metastatic carcinomatosis of the 


meninges. It is pertinent to note 
that the metabolic activity of the 
leukocytes may contribute to the 
depression of the CSF glucose as 
may also alterations in the per- 
meability of the blood-brain bar- 
rier. 

Dr. Grissom: Dr. Dutch, this 
man had a relatively rapid course 
towards his paralysis, and I won- 
der if the type of onset or the 
rapidity of the course speaks 
more in favor of an inflammatory 
or a neoplastic problem? 


Neoplastic 


Dr. DuTCH: It speaks more in 
favor of a neoplastic process. 
Here we have a background of a 
significant degree of weight loss 
and engrafted upon it we have a 
rapidly progressive three-month 
course with successive involve- 
ment of cranial nerves, the cere- 
bellum, presumably on the right 
and then just before death, 
prominent meningeal involve- 
ment. 

Here one can visualize a rather 
diffuse process involving the 
meninges and the adjacent 
cranial nerves at the base of the 
brain. In addition, there is focal 
cerebellar involvement without 
evident focal cerebral involve- 
ment or evidence of increased in- 
tracranial pressure. 
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The rapid clinical progression 
is occurring in an afebrile patient 
who is being actively treated for 
tuberculous meningitis. This 
too speaks more for a neoplastic 
process. 

Dr. Grissom: Dr. Dutch, one 
of the problems that must have 
concerned the service was the 
cause of the arthralgia. We 
have learned by experience that 
tumors of the lung are often as- 
sociated with the hypertrophic 
osteoarthropathy and complaints 
of pain along the lung bones. Is 
it possible that the complaint of 
pain in this patient was rather 
due to some kind of polyneu- 
ritis or even due to involvement 
of the central nervous system 
from whatever process was go- 
ing on, presumably in_ the 
meninges? 

Dr. Dutcu: It is quite con- 
ceivable that the same process, 
that of progressive meningeal 
involvement, not be confined to 
the intracranial cavity alone but 
spread downward into the 
subarachnoid space by direct ex- 
tension or seeding to involve 
nerve roots giving rise to nerve 
irritation and root pain. 

Dr. Grissom: Dr. Dutch, I 
noticed that there were five spinal 
fluid examinations done and in 
none of them were tuberculosis 
organisms found. In view of the 
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marked amount of neurological 
abnormality found in this pa- 
tient, would it not be likely that 
if this were TB we could find a 
higher spinal fluid cell count, or 
pellicle formation or organisms in 
the sediment? 

Dr. DutcH: The failure to 
find the organism or some spe- 
cific evidence of its presence 
such as pellicle formation should 
make one question the diagnosis 
of tuberculous meningitis and 
alert one to other possibilities. 

Dr. Grissom: Dr. Dutch, are 
there any other diseases we 
would consider seriously in this 
patient? Are the alcoholism, or 
the history of being a painter, or 
the repeated accidents and 
trauma to his nose and face im- 
portant considerations in this pa- 
tient? 

Dr. DuTcu: The history of re- 
peated head injury alerts one to 
the possibility of subdural hema- 
toma. However, this process 
commonly mimics an expanding 
intracranial neoplasm and more 
characteristically we see fluctuat- 
ing state of awareness; early se- 
vere headache; focal cerebral 
signs such as hemiparesis. The 
question of plumbism is raised 
by the history of the patient be- 
ing a painter. 

However, lead encephalopathy 
is characterized pathologically by 
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cerebral edema and clinically by 
its abrupt onset commonly with 
convulsions, coma and evidence 
of focal cerebral dysfunction. 
Cranial nerve involvement is un- 
common and there may be an as- 
sociated polyneuritis. The nu- 
tritional deficiencies associated 
with alcoholism are known to re- 
sult in polyneuritis, Korsakoff’s 
psychosis, Wernicke’s syndrome. 


We have no definite clinical evi-: 


dence of a polyneuritis in our 
patient. Wernicke’s syndrome 
is commonly associated with 
polyneuritis, oculomotor palsies, 
ataxia, and prominent mental 
symptoms. Prominent menin- 
geal signs do not occur. 

Perhaps it would be helpful to 
return to the findings of the ini- 
tial examination, discuss briefly 
some of the diagnostic possibili- 
ties raised and see in what way 
the subsequent course modifies 
and narrows down the differential 
diagnosis. 


Discussion 


The findings in the initial ex- 
amination +were surprisingly 
meager—a dysarthria and a right 
lateral rectus palsy, indicative of 
at least cranial nerve (abducens) 
involvement. The initial cerebral 
spinal fluid was clear; under nor- 
mal pressure on examination it 
showed a predominantly mono- 
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nuclear pleocytosis associated 
with an elevated protein, a nor- 
mal chloride content and a nega- 
tive serology. Subsequent ex- 
aminations showed it to be sterile 
to routine smear and culture. In 
essence we have an _ aseptic 
meningeal reaction. Let us con- 
sider some of the more likely in- 
fectious and non-infectious pos- 
sibilities. 

Among the infectious etiologic 
agents capable of giving rise to 
“meningitis” clinically and/or 
aseptic meningeal reaction are: 
pyogenic bacteria; the tubercle 
bacillus; various spirochetes such 
as treponema pallidum; various 
fungi such as cryptococcus neo- 
formans and coccidioides immi- 
tus; rickettsiae; and innumerable 
viruses. 

This patient was treated for 
tuberculous meningitis. This is 
not surprising in view of the mul- 
tiple cranial nerve findings and 
ihe cerebrospinal fluid finding of 
a mononuclear pleocytosis with 
a depression of glucose. How- 
ever, tuberculous meningitis 
commonly occurs in a young 
adult; clinical signs of meningeal 
irritation, headache, and fever 
are common early findings and 
papilledema and focal neurologic 
signs are common in the later 
stage of the disease. 

In yeast meningitis, meningeal, 
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mental and focal cerebral signs 
are common early signs. The 
organism can often be identified 
in the spinal fluid, especially if 
special methods of examination, 
such as the India Ink preparation 
and yeast cultures, are _per- 
formed. 

The lack of prominent clinical 
meningeal signs early and the 
negative cerebrospinal serology 
excludes meningeal neurosyphilis 
for all practical purposes. 

Sarcoidosis can give rise to a 
non-specific granulomatous men- 
ingeal reaction and to a granu- 
lomatous tumorlike mass intra- 
cranially. This diagnosis may be 
entertained here but without the 
presence of cutaneous and gland- 
ular manifestations of the disease 
elsewhere and characteristic find- 
ings in the x-rays of the lungs 
and bones cannot be definitely 
established. 


Reaction 


It is well known that an intra- 
cranial abscess or any focus of 
infection near the meninges 
(venous sinuses, tables of the 
skull, inner ear or mastoid) can 
result in an aseptic meningeal re- 
action. Evidence of infection in- 
tracranial or extracranial is not- 
ably absent in our patient. 

Neoplastic involvement of the 
meninges (meningiomatosis) 
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commonly gives rise to sufficient 
meningeal irritation to produce 
an aseptic meningeal reaction 
and a “meningitis” clinically. 
Most of the involvement is meta- 
static from an extracranial source 


(lung, breast, gastrointestinal 
tract—especially stomach—kid- 
ney and skin); though rare, meta- 
static gliomatous deposits have 
been known to seed from intra- 
cranial medulloblastomas, glio- 
blastomas, and oligodendroglio- 
mas. 

The meninges may also be- 
come involved by invasion from 
an adjacent tumor of the bone, 
orbit or nasopharynx. Also, 
leukemia and various lymphomas 
can give rise to meningiomatosis. 
A diffuse primary tumor of the 
meninges is very rare. 


Involvement 


In our patient, the rapidly 
progressive febrile clinical 
course with prominent meningeal 
and multiple cranial nerve find- 
ings associated with an aseptic 
meningeal reaction and an ex- 
tremely low spinal fluid sugar 
points to an active diffuse menin- 
geal involvement, presumably 
neoplastic. 

The presence of the lung 
lesion, most probably neoplastic 
on evidence previously given, 
and the evidence of a progressive 
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focal cerebellar process, in ad- 
dition to the basic diffuse menin- 
geal process, attests to the meta- 
static origin of the intracranial 
processes. The absence of in- 
creased intracranial pressure and 
of focal cerebral involvement 
makes a primary intracranial 
neoplasm quite unlikely. 

We have- no evidence here to 
substantiate an invasive neo- 


plastic processive arising from a: 


tumor of adjacent structures or 
from an existing leukemic or 
lymphomatous process. 


Summary 


Dr. Grissom: [ think I might 
summarize my impressions at this 
time. It is evident that this man 
had a chronic but a rapidly prog- 
ressive disease. At the beginning 
of hospitalization it was revealed 
by x-ray and suggested by the 
physical examination, that the 
lung was the potential trouble- 
maker in this man’s disease. To 
the patient, however, it is appar- 
ent that the lungs were never any 
problem. He breathed well, 
never had ‘any pneumonia and 
he was not even short of wind. 

The difficulty in driving a car 
is not infrequently the herald of 
neurological disease and it was 
after two accidents that he first 
sought help. From then on his 
insidious disease knocked down 
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he cranial nerves like ten pins. 
There seems to me to have been 
no important differential diag- 
nosis here other than whether he 
had TB with involvement of the 
brain or carcinoma of a bron- 
chus with metastases to the 
brain. 

In view of the failure to find 
typical changes of TB in the 
spinal fluid, but on the other 


hand, with the history of the 
wheezing in the lungs, the weight 
loss and the long history of smok- 
ing, it seems to me that carci- 
noma of the bronchus with meta- 
stases to the brain is the best 
diagnosis. 

The fact that the bronchoscopy 
did not reveal tumor does not by 
any means rule out the possibil- 
ity of this being tumor. It is 


Fellowships in Metabolism 


and Nutrition 


Postdoctoral fellowships for specialized training 
in clinical medicine and research in the field 

of metabolism and nutrition are available beginning 
July 1, 1961 at Tulane University for physicians 

who have completed one or more years of medical 
residency. Fellows participate in nutrition and 


metabolic clinics and conferences, 


in diagnostic 


and metabolic studies and in teaching ward rounds on 
the general wards and a special mstabolic unit 

at the Charity Hospital of Louisiana, Stipends are 
from $5000 to $7000 annually in one to three year 
appointments. Fellows, appointed as staff members in 
the Department of Medicine, participate in the 
general clinical and teaching program. Training 
will apply toward requirements for the American 
Board of Internal Medicine. Applications should 

be directed to Dr. Grace A. Goldsmith, Professor of 
Medicine, Tulane University School of Medicine, 
1430 Tulane Avenue, New Orleans 12, Louisiana. 
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Fig. | Photomi- 
crograph showing 
infiltration of the 
bronchus by tumor 
although mucosal tu- 
mor is not evident. 


Fig. 2 High 
power photomicro- 
graph showing his- 
tologic pattern of 
tumor. 
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Fig. Photomi- 
crograph showing 
tumor adjacent to 
aqueduct of Sylvius. 


* Fig. 4 Photomi- 
ae crograph of tumor 
~ infiltrating cerebral 
cortex. 
December 1960, Vol. 6, No. 12 75 


ician 


Re 


that more extensive 


possible 
studies of the sputum might have 


revealed the cells. Dr. Dutch, 
will you put yourself down as to 
what you believe this man had? 
Dr. Dutcu: By far the most 
likely possibility here is carcino- 
matosis of the meninges meta- 
static from the lung, in view of 
the prominent cerebellar findings 
and associated with a metastatic 
nodule in the right cerebellum. 
A chronic meningitis—tubercu- 
lous or fungal is less likely. Sar- 
coidosis remains a possibility. 


Pathology 


Dr. MCWHorRTER: The autop- 
sy in this case revealed a well- 
developed, emaciated male 
weighing an estimated 110 Ibs. 
The interesting findings were 
basically confined to the chest 
and the brain with one additional 
area of involvement. 

Upon examination of the chest 
in the posterior aspect of the left 
hilar area, there was a 4.5 x 3 x 
3 cm mass which surrounded the 
left main stem bronchus and ex- 
tended into the adjacent paren- 
chymal of the left lung. Upon 
opening the bronchi in this area, 
no clear-cut area of intrabron- 
chial tumor formation or bron- 
chial obstruction could be found. 

The tumor surrounded numer- 
ous branches of the bronchial 
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tree in this area. The tumor was 
whitish-pink in appearance, 
reasonably soft, with small areas 
of yellowish discoloration and 
hemorrhage. In addition, the 
lung peripheral to this area 
showed a mild degree of pneu- 
matic consolidation. Several 
adjacent hilar lymph nodes con- 
tained similar appearing tumor. 
The findings seen within the 
cranium were of great interest. 
The external surface of the dura 
after reflecting the calvarium 
was not unusual. Over the cere- 
bral hemisphere there was slight 
flattening of the convolutions 
and there was a fairly marked 
coning of the cerebellum. The 
pia arachnoid over the base of 
the brain appeared thickened, 
whitish, and showed numerous, 
irregular, whitish, nodular areas. 
There were no other external ab- 
normalities of the brain noted. 
Following fixation of the brain, 
it weighed 1,320 gm. On coronal 
sections of the brain, the lateral 
ventricles and the 3rd ventricle 
were found to be moderately di- 
lated. At the level of the caudate 
nuclei and the substantia nigra 
lying immediately superior to the 
origin of the aqueduct of Sylvius, 
was a nodular mass resembling 
tumor, measuring 1.5 cm in 
greatest diameter. Somewhat 
caudate to this, lying within the 
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white substance of the left tem- 
poral lobe, was a similar nodule 
measuring 2 cm in greatest di- 


ameter. Upon sectioning the 
cerebellum, within the left lobe 
of the cerebellum, was a similar 
tumor nodule measuring 4 x 3 
cm in diameter. 

The microscopic findings in 
this case are illustrated in several 


accompanying photomicrographs. 


The sections of the bronchi show 
beneath the bronchial mucosa in 
many areas, masses of poorly 
differentiated tumor which ex- 
tend up to near the surface (Fig. 
1). In no area of the sections 
examined can one find a distinct 
transformation from normal 
bronchial mucosa to tumor. This 
undifferentiated pattern of neo- 
plasm in some areas is quite 
pleomorphic and suggestive of a 
poorly differentiated squamous 
cell carcinoma (Fig. 2), while in 
other areas, the tumor was very 
undifferentiated, consisting of 
cells scattered in a haphazard 
manner. 

Similar tumor is present in the 
hilar lymph nodes. Sections of 
the brain show infiltration of the 
pia arachnoid by tumor of a 
similar character. The tumor 
mass as described within the 
cerebellum and adjacent to the 
aqueduct of Sylvius again shows 
a poorly differentiated tumor 
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which in some areas has a more 
papillary-like appearance (Figs. 
3 and 4). Several small nodules 
present within the kidneys also 
showed a similar pattern of ma- 
lignant neoplasm. 


Primary 


Although in this case, we can- 
not demonstrate conclusively the 
transformation of bronchial mu- 
cosa into malignancy, the large 
hilar mass, adjacent hilar lymph 
nodes and infiltration of the lung 
is histiologically consistent with 
a primary bronchogenic car- 
cinoma. The nodules of tumor 
seen in the brain are of similar 
histiologic character and present 
the pattern grossly of metastatic 
tumor. The tumor extensively 
involves the pia arachnoid and, 
I think, in this manner, accounted 
for the cranial nerve symptoms 
which this man presented. It is 
of interest that similar small 
nodules of apparent metastatic 
tumor are present within the 
renal parenchyma. All other 
organs show no evidence of either 
primary or secondary tumor in- 
volvement. 

Final diagnosis: 

Undifferentiated bronchogenic 
carcinoma of left main bronchus 
with metastasis to meninges, 
brain, hilar lymph nodes and 
kidneys. 
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Editorial 


ident Training: All Necessary? 


American medical education, and training in the 
several specialties has been recognized as of outstand- 
ing quality. The high degree of skill which the students 
and residents attain rests heavily on intensive clinical 
training, with responsibility carefully graduated to the 
stage of development, and the capabilities of the 
trainee. In the later periods of the residency this is 
essentially complete responsibility for the care of the 
patient, subject to the consultative supervision of the 
faculty or staff physician. This has been possible be- 
cause of the “service” (non-paying) patients cared for 
by the hospitals. 

The increasing use of insurance for meeting the 
costs of hospital and professional services is bringing a 
marked reduction in these “service” cases. Are the 
residents of the next few years, as they start their prac- 
tice going to have to answer a patient’s question, “Have 
you done this operation, Doctor?” by saying, “Well, no. 
You see, all of the patients in the hospital where I 
trained had insurance, so they were taken over by the 
staff men. But I assisted at a great many operations.” 


J. Perry Toliman, M.D. 
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J. PERRY TOLLMAN 


Dean of the Univ. of 
Nebraska College of 
Medicine 


Or must the young internist say, “I 
didn’t actually have charge of cases 
of your type, but the staff men al- 
most always asked my opinion.” 
Two choices are open. One is to 
arrive at some agreement as to 
how paying patients be utilized in 
the program of resident training, 
with the resident having the degree 
of responsibility that has given the 
excellence of training we now have, 
and the other is to admit that the 
final period of residency training 


isn’t really necessary. Perhaps this is one small answer 
to the charge that the training period in medicine is 


excessively long. 


SURVIVAL 


They let his bills run on for months, 


Quite consciously ignore them, 


Forget the service he performed, 


And all he’s doing for them. 


He sees that all his patients live, 


He keeps them off the shelf, 


And in the meantime wonders how 


He’s going to live himself. 
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University of 
Nebraska 
§ MEDICAL CENTER & HOSPITALS 


When a doctor begins practicing in the 
field, only about one-tenth of his pa- 
tients are hospital cases. For this reason, 
the University of Nebraska College of 
Medicine stresses the desirability of a 
broad field of experience for its interns 
and residents, 


Through the expansion of existing serv- 
ices and the construction of new facilities, 
the University of Nebraska Medical Center 
has shown unusual growth in the past 
decade. 

Within the 50-acre Center area in resi- 
dential Omaha are teaching facilities and 
programs for 40 interns and 100 residents. 
Major facilities affiliated with the Uni- 
versity of Nebraska house staff program are 
e University Hospital—201-bed general 
hospital. 

¢ Douglas County Hospital — 270-bed 
general hospital with central emergency 
service. 
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THE SUCCESSOR TO THE TRANQUILIZERS 


uccessor in specificity: relieves anxiety, agitation and tension, and 
liberates the patient from destructive fears. 


successor in safety: not encumbered by depression, lacks autonomic 
pr extrapyramidal side effects. 


successor in versatility: covers the entire meprobamate area of therapy 
plus a significant portion of the phenothiazine area plus the difficult 
iddle ground between the two. 


uccessor in effect: acts with remarkable promptness; preserves mental 
cuity; produces a feeling of well-being, and a broadening of interest. 


onsult literature and dosage information, available on request, before 
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© Children’s Memorial Hos- 
pital—135 beds. 

© Nebraska Psychiatric Insti- 
tute. 

e C. Louis Meyer Children’s 
Therapy Center (with Munroe 
Home for Convalescing Children, 
J. P. Lord school for handi- 
capped children, and speech and 
hearing centers). 

Veterans Administration 
Hospital (one mile south of the 
Medical Center). 

© Bishop Clarkson Memorial 
Hospital. 

Nebraska Methodist Hos- 
pital. 

During the 1959-60 fiscal year, 
nearly 4,000 patients were 
treated in University Hospital’s 
wards and 3,246 Nebraskans re- 
ceived care as outpatients. Its 
affiliated clinics recorded more 
than 38,000 outpatient visits for 
the same period, with approxi- 
mately 3,200 new patients. 

The number of persons apply- 
ing for admission to University 
Hospital services was twice the 
number accepted; since the insti- 


Based on interviews with de- 
partment chairmen directing resi- 
dent-intern programs, the mate- 
rial for this article was prepared 
by Marcia M. Kemp, Public Rela- 
tions Assistant, University of 
Nebraska College of Medicine. 
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tution is unable to take care of 
all applicants, all are screened 
and only those who will make 
the best training material are ac- 
cepted. 


Interns 


University Hospital interns 
(14) are responsible for patient 
care, utilizing consultation with 
residents (38) and faculty. The 
patient and his family are the in- 
tern’s responsibility. 

Throughout their rotating serv- 
ice, interns have an opportunity 
to perform operations, deliveries 
and diagnostic procedures such 
as bone marrow aspiration and 
biopsies, and participate in heart 
catheterizations and administer 
anesthetics. 


Rotation 


The rotating internship is di- 
vided between four departments 
at the College of Medicine and 


Douglas County Hospital. Di- 
vided into 4-week periods, each 
intern spends three periods in in- 
ternal medicine, three in surgery, 
two in obstetrics and gynecology 
and two in pediatrics. 

One period is spent in the 
emergency medical service at 
Douglas County Hospital. Oma- 
ha hospitals do not maintain in- 
dividual ambulance services, so 
emergency cases, usually persons 
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unable to request a specific hos- 
pital, are brought to Douglas 
County Hospital by rescue squads 
from Omaha and surrounding 
areas. Here they receive aid and 
may be transferred to another 
hospital for recuperation, or they 
may remain throughout conva- 
lescence. Established in 1948, 
the service averages 600 patients 
a month. 

Two additional periods are 
provided in the internship pro- 
gram for intensive training in a 
chosen department at the Col- 
lege of Medicine or University 
Hospital. Arrangement for this 
is made through the intern com- 
mittee. During this training a 
two weeks’ vacation is allotted 
each intern. 


Conference 


All interns are required to at- 
tend regularly scheduled confer- 
ences connected with their indi- 
vidual departments. In addition 
to these are departmental grand 
rounds, staff meetings, chart and 
x-ray conferences, basic science 
and clinical departmental semi- 
nars, C.P.C.’s and other confer- 
ences at the affiliated institutions. 
During an average week, ap- 
proximately thirty-three clinical 
conferences are scheduled. Also 
available to the resident and in- 
tern are the AAGP-approved 
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The University furnishes lodg- 
ing for all unmarried interns and 
residents. Quarters are conveni- 
ently located in Conkling Hall 
within 50 yards of the main Hos- 
pital buildings. 

Housing for married interns and 
residents is available in the sur- 
rounding residential areas at mod- 
erate rates. Omaha’s medically- 
minded community cooperates with 
the Registrar’s office in maintain- 
ing a record of available accommo- 
dations. 

The University will also help 
wives locate work if necessary. 
However, a variety of jobs is 
usually available in Omaha. 

University Hospital intern sti- 
pends are $200 a month. Residents 
begin at $225 monthly. 


postgraduate courses numbering 
from 10 to 15 each year. 

All interns and residents are 
provided with laundry service, 
but must provide their own stand- 
ard uniform of whites. Personal 
health care is free and University 
Hospital facilities are available 
to families. A health examina- 
tion and x-ray is provided for 
each entering resident and in- 
tern. 

Included at Douglas County 
Hospital is the Physical Medicine 
and Rehabilitation Service, oper- 


85 


ed HOUSING 
ke | 
ms | 
ent 
ith 
The 
in- 
rV- 
ity 
ries | | 
uch q 
and 
eart 
ster 
di- 
ents 
and | 
Di- | 
each 
in- 
logy 
the 
> at 
n in- 
$s, sO | 
rsons 
sician 


ating under a joint agreement 
with the University of Nebraska 
College of Medicine. Headed by 
physiatrist Dr. Dwight M. Frost, 
the aim of the Rehabilitation 
Unit is to restore the morale, 
usefulness and economic inde- 
pendence of the disabled, handi- 
capped, chronically ill and the 


aged. 


Expansion 

The 50-acre Medical Center 
site provides ample room for ex- 
pansion. At this time, a $1.8 
million addition to University 
Hospital is under construction as 
part of a multi-million dollar ex- 
pansion program. Scheduled for 
completion during the spring of 
1961, the new wing will house 
the radiology department, pedi- 
atrics, medicine, obstetrics and 
gynecology and surgery clinics. 
Also included will be administra- 
tion offices and laboratories. 

Funds for this construction 
come from a state tax approved 
by the 1953 Unicameral.* 

At the same time, remodeling 
plans for the vacated areas are in 
process. This space will accom- 
modate the expanding biochem- 
istry and physiology and pharma- 
cology departments. 


* Nebraska is the only state having a 
one-house legislature. 


Also slated for construction 
within the near future is the Eu- 
gene C. Eppley Institute for Re- 
search in Cancer and Allied Dis- 


eases. The Institute is planned 
for a staff of some 100 special- 
ized personnel, plus its UNCM 
faculty. A $2.5 million grant 
from the Eppley Foundation will 
finance the Institute. 

When built, this structure, 
connected to University Hospital’ 
by tunnels, will provide addi- 
tional experience for medical 
students and physicians in cancer 
and cancer-related research. 


Library, pathology 

Situated in the Hospital build- 
ing, the Library is easily acces- 
sible from the various labora- 
tories, and the air-conditioned 
reading room allows space for 
students, faculty and staff to 
work in comfort. Rated one of 
the top medical school libraries 
in the country, it has 130,000 
circulating items including an 
outstanding collection of more 
than 1,140 current journals, both 
foreign and domestic, and many 
significant historical items. 

The pathological museum of 
the College of Medicine contains 
about 5,000 specimens. Nearly 
every variety of pathological 
lesion is represented and the con- 
stant addition of new material 
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Mixed bacterial infection of wound fol- Infection eradicated after 10 days of 
lowing closure of dehisced laparotomy topical antibacterial therapy with 
incision. Infection persisted despite in- FuRACIN Soluble Powder. Subsequent 
tensive local and systemic therapy. healing was complete and uneventful. 


Postoperative wounds: fight infection, facilitate healing 


In clinical use for more than 13 years and today the most widely pre- 
scribed single topical antibacterial, Furacin retains undiminished po- 
tency against pathogens such as staphylococci that no longer respond 
adequately to other antimicrobials. Furacin is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. Unique water-soluble bases provide thor- 
ough penetration, lasting activity in wound exudates, without “sealing” 
the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively F U R A : ; N 
for topical use 


brand of nitrofurazone 
in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
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from autopsies adds to its inter- 
est. There were 119 autopsies 
performed during the 1959-60 
fiscal year. In addition to the 
gross specimens are thousands of 
microscopic sections and a large 
collection of wax reproductions 
of various lesions. 

Formation of a campus teach- 
ing and treatment center began 
in 1909 with the first land lease 
agreement with the Child Saving 
Institute. The College of Medi- 
cine provides medical care for 
unwed mothers and their babies 
who become teaching patients 
for the College. 


Growth 
From 1948 to 1955, four areas 


of medical building progress 


were completed. In 1948 Chil- 
dren’s Memorial Hospital was 
constructed. This is the only 
specialized pediatric hospital be- 
tween Chicago and Denver. Now 
in progress is an addition to in- 
crease bed capacity; tunnels will 
connect the medicine department 
to the children’s department of 
the Nebraska Psychiatric Insti- 
tute and the C. Louis Meyer 
Children’s Therapy Center. 

An interesting and important 
aspect of the Children’s Memo- 
rial Hospital is the Poison Con- 
trol Center. It lists more than 
40,000 products that can make a 


Closed circuit television 


person ill or cause death. Open 
24 hours a day, it serves not only 
Omaha but much of the midlands 
as well. (One recent call came 
from Morocco.) 


Children’s area 


The C. Louis Meyer building 
houses the Children’s Therapy 
Center and the Omaha Hearing 
School for pre-school children. 
At this center, complete physical 
therapy, including speech ther- 
apy, for children is presented. 
One of the outstanding features 
of this center is the $25,000 hy- 
drotherapy swimming pool com- 
pletely separate from the other 
therapy units, with its own heat- 
ing and air conditioning systems. 
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Also included in this children’s 
area are the Hattie B. Munroe 


Home for Convalescing Children 
and the Dr. J. P. Lord School. 
Within these buildings are com- 
plete facilities for care of handi- 


capped children. The Munroe 
Home provides living quarters 
for children recuperating from 
long-term illness and children 
under rehabilitation treatment at 
the Therapy Cenier. The J. P. 
Lord School is operated by the 
public schools for residents of the 
Munroe Home, so that they may 
continue their formal education 
during treatment, and for all 
handicapped children in Omaha. 

The School of Nursing of the 
College of Medicine was given 


December 1960, Vol. 6, No. 12 


in operation at the Nebraska Psychiatric Institute. 


a new home in 1957. The new 
building, with a student resi- 
dence capacity of 150, made it 
possible to center the adminis- 
tration and teaching staff of the 
school in the same area with 
nursing classrooms and _ teach- 
ing laboratories. 

The School of Nursing has an 
integrated academic and profes- 
sional curriculum. During train- 
ing, students gain practical ex- 
perience at University Hospital 
and the Nebraska Psychiatric 
Institute. Its four-year program 
leads to the Bachelor of Science 
degree in Nursing. Also avail- 
able is graduate work in psychi- 
atric nursing leading to the mast- 
er’s degree. 
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Building program 


One mile south of the UNCM 
campus is the Veterans Admin- 
istration Hospital, constructed at 
a cost of $10 million in 1951, 
and utilized in the present 
UNCM teaching program. 

Completion of the new Bishop 


Clarkson Memorial Hospital 
provided additional develop- 
ment on campus ground in 


1954, and located to the north 
of Clarkson Hospital, the second 
school of nursing on campus 
ground has just been completed. 
This Clarkson School of Nurs- 
ing provides living space and 
classrooms for 152 students. 


Institute 


The Department of Neurology 
and Psychiatry has as its main 
teaching facility, the Nebraska 
Psychiatric Institute. A joint fa- 
cility of the State Board of Con- 
trol and the College of Medicine, 
the Institute came into being in 
1955 and is located on the 
campus to the west of University 
Hospital. Training in psychiatry, 
psychology, psychiatric social 
work, occupational therapy, un- 
dergraduate and graduate psychi- 
atric nursing and related disci- 
plines is provided; it has approval 
from the A.M.A. for 34 resi- 
dents. 

The Department of Neurology 
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and Psychiatry conducts five dif- 
ferent residency programs, all of 
which provide three years of fully 
accredited training in psychiatry. 
Two months of the third year 
training program are available 
for elective work and residents 
may participate in any of the vari- 
ous didactic and clinical activities 
of the department. Thus a resident 
may elect to spend two months at 


one of the clinics at Scottsbluff, - 


Hastings or North Platte, or in 
any of the state hospitals located 
at Lincoln, Norfolk and Hastings, 
or at the Beatrice State Home. He 
may also elect to spend this time 
on research, children’s service, 
etc. Fellowships of fourth and 
fifth year training are also 
offered. 


Special facilities 


The Nebraska Psychiatric In- 
stitute has facilities for inpatient, 
daypatient and outpatient care of 
all types of neuropsychiatric pa- 
tients. Its special facilities in- 
clude a psychiatric nursery, a 
neurology ward, and — just 
opened—a Research Pavilion 
with special laboratories for both 
clinical and basic research. 

Patients are admitted from all 
parts of the state and selected 
primarily for the Department’s 
research and teaching needs. 
Special research funds are avail- 
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in Acute Illness... 


Can Speed Recovery 


C ommonly, negative nitrogen balance? 
occurs during acute febrile illness and fol- 
lowing traumatic events and surgical pro- 
cedures.” When this negative balance is 
considerable and persistent, convalescence 
is delayed. 

Nilevar Builds Protein, Speeds 

Convalescence to Complete Recovery? 


By reversing negative nitrogen balance, 
Nilevar® improves appetite and increases 
the sense of well-being and may be ex- 
pected to shorten convalescence and illness. 

Goldfarb and his associates? state: 
“... We were impressed with the efficacy 
of Nilevar as an anabolic agent. All the 
patients reported feeling much more vig- 
orous and experiencing an increase in 
appetite. ...” 

An initial daily dosage of 30 mg. of 
Nilevar (brand of norethandrolone) is sug- 
gested. After one to two weeks, this dosage 
may be reduced to 10 or 20 mg. daily in 
accordance with the response of the pa- 
tient. Continuous courses of therapy should 
not exceed three months, but may be re- 
peated after rest periods of one month. 
Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 
25 mg. in 1 cc. of sesame oil with benzyl 
alcohol. 

1. Eisen, H. N.,and Tabachnick, M.: Protein Metabolism, 
M. Clin. North America 39:863 (May) 1955. 2. Goldfarb, 
A. F.; Napp, E. E.; Stone, M. L.; Zuckerman, M. B., and 
Simon, J.: The Anabolic Effects of Norethandrolone, a 
19-Nortestosterone Derivative, Obst. & Gynec. 11:454 
(April) 1958. 3. Batson, R.: Investigator's Report, Feb. 
11, 1956. 4. Weston, R. E.; Isaacs, M. C.; Rosenblum, 
R.; Gibbons, D. M., and Grossman, J.: Metabolic Effects 
of an Anabolic Steroid, 17-Alpha-Ethyl-17-Hydroxy- 


Norandrostenone, in Human Subjects, J. Clin. Invest. 
35:744 (June) 1956. 5. Brown, C. H.: The Treatment of 


Acute and Chronic Ulcerative Colitis, Am. Pract. & 
Digest Treat. 9:405 (March) 1958. 
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Zach tablet contains: 

?rovera (medroxyprogesterone acetate) 2.5 mg. 

lardrase (ethoxzolamide) ........... 35 mg. 

Mivanil (ectylurea) 300 mg. 

OSAGE: 1 tablet 1 or 2 times daily, 5-10 days 

efore the period. 

HE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


GETS AT THE PROBABL 


to restore hormonal balance... 


corrective therapy Because Cytran contains the new 
progestin, Provera,’ you can now reach the probable cause 
of premenstrual tension—hormonal imbalance. Estrogen- 
progesterone ratio is adjusted to more normal pre- 
menstrual balance. Thus even abdominal discomfort, 
shakiness, fatigue—symptoms incompletely controlled by 
mere symptomatic treatments — are effectively relieved. 


to comfort the patient... 


symptomatic therapy An effective diuretic 
(Cardraset) and a mild tranquilizer (Levanil') afford 
symptomatic relief while Provera works to effect a res- 
toration of hormonal balance. They also supplement the 
activity of Provera in those rare cases where restoration 
of hormone balance does not completely eliminate edema 
and anxiety/tension. —*rravcmanx MED. U.S. PAT. OFF. 
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able to assist and encourage new 
investigators. 

Directed by Dr. Cecil L. Witt- 
son, also professor and chairman 
of the department of Neurology 
and Psychiatry of the College of 
Medicine, the Institute makes 
use of various teaching aids such 
as 17 one-way mirrors with two- 
way sound equipment, a simul- 
taneous two-way multiple camera 
television system and other spe- 
cial observation devices. 


Anesthesiology 


A two-year residency in Anes- 
thesiology is offered at the UN- 
CM. Responsibility for selection 
and administration of anesthesia 
and supervision of patients in the 
recovery room falls to the resi- 
dent. 

According to Dr. John L. Bar- 
more, associate professor of sur- 
gery and chief anesthesiologist, 
plans are being made for adding 
a third year to the residency. Al- 
so contemplated is the addition 
of a place for a third resident. 


Medicine 


The three-year residency in In- 
ternal Medicine provides experi- 
ence in related specialties of 
adult medical illness such as 
neuropsychiatry and pathology 
as well as the subspecialties of 
radioisotopes, cardiovascular and 
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renal diseases, hematology and 
metabolic and _ gastrointestinal 
services. This plan is unique in 
that residents have use of a neu- 
tron reactor in their studies of 
radioisotopes at the VA hospital. 

Chairman of the department 
is Dr. Robert L. Grissom. Under 
his direction, the resident is en- 
couraged to pursue a research 
project during the course of 
duties. A Master’s and Ph.D. 
program may also be undertaken. 
The resident has responsibility 
for teaching interns and students 
and for care of patients. 

A trainee program in cardio- 
vascular diseases and in medi- 
cal electronics is available for 
residents interested in this field 
of study. 


Ob-Gyn 


The Obstetrics and Gynecology 
department presents a five-year 
plan for residents desiring a more 
extensive course of study. In 
this plan, physicians combine 
residency with graduate school 
work leading to a Ph.D. in Medi- 
cal Science. Requirements for 
completing this Ph.D. program 
include undertaking an extensive 
research program and writing the 
thesis. 

The second course of study 
available here consists of three 
years of progressive residency 
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FREQUENT 

MANAGEMENT OF RESPIRATORY 

* AGITATION DEPRESSION, 

HYPOTENSION, 
AND TOXIC DRUG 


REACTIONS 


In acute agitation and hysteria, 
VISTARIL PARENTERAL SOLUTION 
(I.M. or LV.) can rapidly suppress 


belligerency, restlessness; and sleep- 


lessness. The absence of any reported 
hematologic or hepatic toxicity is of 
special significance in the treatment 
of agitated alcoholics. vIsTARIL per- 
mits smooth return to normalcy | 


with rare incidence of emesis. 


Vistaril® 


HYOROXYZINE HYDROCHLORIDE 


Parenteral Solution 


Pfizer’ Science for the world’s well-being 
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Included are six 


training. 
months devoted to pathology and 


research. During this period, 
each resident is expected to be- 
gin either a clinical or laboratory 
investigation depending on indi- 
vidual interest. 

Among the varied resident re- 
sponsibilities are work in the Ob- 
stetrics and Gynecology clinics, 
inpatient care, surgery and ob- 
stetric deliveries. 

Dr. Roy G. Holly is depart- 
ment chairman. Under his di- 
rection, residents teach junior 
and senior medical students and 
student nurses in addition to 
their other responsibilities. 

With the exception of compli- 
cated or unusual operative pro- 
cedures, all surgical and ward 
functions are carried out by the 
resident staff under faculty di- 
rection. 


Ophthalmology 

“To examine and 
treat patients with any | 
eye problem, varying 
from simple refraction 
errors to the more 
complicated surgical 
problems, including 
cataracts, retinal sepa- 
rations and trauma.” 
This was stated by a 
senior resident in the 
College of Medicine 
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Ophthalmology department as 
some of the primary responsibili- 
ties of a resident in this depart- 
ment. 

Residents are kept busy 
throughout their three-year stay. 
The major part of each week is 
spent in the outpatient clinics 
and University Hospital. Also 
included are surgery and con- 


sultation at the Douglas County 


and Veterans Administration 
hospitals. At least once a week, 
Ophthalmology residents assist 
staffmen in the private hospitals. 

The Ophthalmology depart- 
ment, under the chairmanship of 
Dr. J. Hewitt Judd, is composed 
of visiting staff members each re- 
sponsible for a certain clinic 
which they attend regularly. Two 
members at a time are on the 
surgical and consultation service, 
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rotating each two months. This 
system enables each resident to 
become experienced with the va- 
rious surgical techniques. Resi- 
dents doing surgery are aided by 
this staff as part of their regular 
duties. At the College of Medi- 
cine, it is felt that this method of 
training gives the resident a 
broader experience in the diverse 
methods of diagnosis and treat- 
ment. 


Pathology 


During his four years of serv- 
ice, the resident in Pathology 
furthers his knowledge in labora- 
tory methods of clinical diag- 
nosis. 

Under the guidance of Pathol- 
ogy Department Chairman, Dr. 
John R. Schenken and staff, a 
resident concentrates approxi- 


mately five-sixths of his time in 
actual work in every section of 
the clinical laboratory. Also in- 
cluded is work in surgical pathol- 
ogy and autopsies. The remain- 
ing one-sixth of his time is de- 
voted to seminars, discussion and 
conference. 

Research is encouraged as 
part of the resident’s training, 
although no specific time is set 
aside for this purpose. 

Residents spend one to three 
years in Pediatric residency un- 
der the guidance of Dr. Gordon 
E. Gibbs, chairman of this de- 
partment. 

Care of patients and supervi- 
sion of interns and students com- 
prises the prime portion of this 
residency. There is an optional 
three months full time period for 
research, but the resident may 


Left, original building of the University of Nebraska College of Medicine. Taken 
about 1887 in Omaha. Below, artist's drawing of University Hospital entrance when 
completed. The section in the lower left corner of the picture (three floors) will be 


ready in February or March 1961. 
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continue some research in his 
spare time while he is on other 
services. 


Recent additions to the Pedi- 
atric schedule are optional pe- 
riods of pediatric psychiatry at 
the Nebraska Psychiatric Insti- 
tute and service at Offutt Air 
Force Base. 

Radiology 

In the Radiology residency, 
emphasis is on the clinical aspect 
rather than on research; however, 
individual arrangements may be 
made for graduate study leading 
to the Master’s or Ph.D. degree. 
Under the chairmanship of Dr. 
Howard B. Hunt, residents may 
receive a portion of their training 
at the Children’s Memorial and 
Nebraska Methodist hospitals. 

During his three or four years 
of residency, the resident gains 
supervised responsible experience 
in radiographic technique, radio- 
logic interpretation and fluoros- 
copy in all ordinary examinations 
and such special procedures as 
angiocardiography, cerebral angi- 
ography, splenoportography and 
cineradiography. Diagnostic and 
therapeutic applications of nu- 
clear medicine are utilized by the 
resident. Personal experience in 
radiotherapy includes telecobalt, 
x-ray and radium. Radiation 
physics is taught by lecture and 
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laboratory. Teaching seminars 
and conferences are conducted by 
the residents and staff throughout 
the residency. 


Surgery 


The department of Surgery, 
under chairmanship of Dr. Merle 
M. Musselman, stresses building 
a good foundation in the basic 
sciences and surgery. 

A first year resident is assigned 
to the University Hospital and 
Douglas County Hospital. Dur- 
ing this year, he cares for emerg- 
ency, general surgery and allied 
specialty patients. Experience is 
gained by assisting at operations 
and by performing operations 
with assistance. 

The second year Surgery resi- 
dent participates with members 
of the UNCM faculty in care of 
private patients at Nebraska 
Methodist Hospital and Bishop 
Clarkson Memorial Hospital 
During a portion of this year, ad- 
ministrative and clinical experi- 
ence is gained by the resident in 
the surgery dispensary. 

The third year resident is in 
charge of the surgery and emerg- 
ency service at Douglas County 
Hospital. The UNCM has a 
surgery and medicine service at 
Douglas County Hospital and al- 
so an Emergency Service. Under 
supervision of the staff physician, 
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the General Surgery resident is 
immediately responsible for pa- 
tient care in the fields of ENT, 
orthopedics, urology, neurosur- 
gery, thoracic surgery and gen- 
eral surgery. Also during this 
year, the resident devotes six 
months to study of one of the 
basic sciences. 

The fourth year resident is re- 
sponsible for patient care at Uni- 
versity Hospital. He is in charge 
of the administration of residents, 
interns and students on the sur- 
gery service. As chief resident, 
the fourth year resident deter- 
mines the admissions, discharges 
and transfers on the general sur- 
gery service. He schedules op- 
erations and performs operations 
with staff guidance. 

Research projects are encour- 
aged and each resident works on 
a project. The resident initiates 
and works out his own project 
with guidance from the surgery 
staff. Time available for re- 
search is three or more continu- 
ous months, usually in the sec- 
ond year. For certain clinical 
projects the resident continues 
his subject the entire four years. 

An additional six extramural 
hospitals are available for regu- 
lar or special clinics, including 
two in Lincoln. 

Located near three major and 
a few auxiliary bus lines, the 
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NO TIME OF YEAR FOR TB. 
Is there ever a right time? Of 
course not. But Christmas, _ 
more than any other season, 
should be a time of glowing 
good spirits, health and hap- 
piness. In the fight against 
TB, it can at least be a time 
of hope—when millions of 
Americans help by using 
Christmas Seals. Answer your 
Christmas Seal letter today. 
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campus is within easy reach of 
downtown Omaha, other resi- 
dential areas and many forms of 
entertainment. 

A relaxing diversion is avail- 
able at the Joslyn Memorial Art 
Museum. Open to the public 
Tuesday through Sunday, it fea- 
tures many traveling displays as 
well as permanent collections. 
Included in the museum’s sched- 
ule of events is a variety of musi- 
cal programs and lectures pre- 
sented throughout the year. 

Advanced-level education, 
apart from the UNCM, is pro- 
vided through two universities 
and two colleges. Creighton 
University, a Jesuit school, is 
well known for its training in law, 
medicine and dentistry. The 
Municipal University of Omaha 
is one of the most rapidly- 
growing universities of its size in 
the country, having added three 
modern buildings to its campus 
since 1956. Duchesne and Saint 
Mary’s colleges are also avail- 
able. 

A tour of Omaha’s surround- 
ing districts provides off-hours’ 
interest in a number of ways. 
Headquarters of the Strategic Air 


Command (SAC) are located 
south of the city. Also in this 
general area is the high scenic, 
heavily-wooded area overlooking 
the Missouri River known as 
Fontenelle Forest. 

To the west of Omaha is Boys 
Town, known world-wide as 
Father Flanagans Home for. 
Boys. Over fifty new and com- 


pletely equipped fireproof build-. 


ings comprise this agriculture and 
stock farm, little city. Special 
tours of Boys Town are avail- 
able all year, or individuals may 
drive to the location. 

Many public parks and golf 
courses are located throughout 
the city, and more than 25 bowl- 
ing establishments, more per 
capita than any other city in the 
country. The largest livestock 
market and meat-packing center 
in the world provides choice meat 
cuts for Omahans. 

Applications or questions con- 
cerning internships or other edu- 
cational programs of the College 
of Medicine should be directed 
to: Office of the Dean, University 
of Nebraska College of Medicine, 
42nd and Dewey, Omaha 5, 
Nebraska. 
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anorectal comfort 


To shorten total treatment time 
in hemorrhoids, proctitis and 
pruritus ani, start treatment with 
Anusol-HC (2 suppositories 
daily /3-6 days) — then maintain 
lasting comfort with regular 
Anusol (1 suppository morning, 
evening and after each bowel 
movement). Neither product con- 
tains analgesics or narcotics, will 
not mask symptoms of serious 


rectal pathology. 
| 
Anusol 


hemorrhoidal suppositories 
and unguent PLAINS, 


Anusol-HC © 


dependable Anusol suppositories 
w/hydrocortisone 
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It’s not too early to think about... 


A College Plan for 


Your Youngsters 


Here’s a financial problem you may avoid for years and 


A, a doctor of medicine, you 
are certainly aware of the advan- 
tages of a college education. And 
like other parents you will soon 
face the problems of providing 
the means for your children’s 
higher education. 

The problem is two-fold; find- 
ing a college with freshman open- 
ings and establishing a fund or 
plan to pay for the high cost. of 
tuition and related expenses. 

There are many methods of 
assuring that when your child is 
ready for college the necessary 
funds will be available. Those 
with adequate wealth or income 
at their disposal simply write a 
check, and that’s that. But for 


104 


suddenly, you no longer have the time left to solve it. 


Joseph Arkin, C. P. A. 


othersthere is a need for accum- 
ulating a “college education 
fund,” in one form or another, 
over a period of time. 

To assure that the money for 
tuition and other costs will be 
available, some parents purchase 
endowment insurance policies. 
Others start systematic savings 
accounts. 

Which of these methods is the 
best? Perhaps neither. Turn back 
the clock to see how you would 
have fared if in 1940 you had 
set out to assure your child of a 
college education by the purchase 
of an endowment policy, matur- 
ing in 1958 with a cash value of 
$4800. 
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stop sinus headache 


Sinutab is the proven specific for 
resolving sinus or frontal head- 
ache. It promptly and safely 
aborts pain—rapidly decongests 
to relieve pressure—relaxes the 
patient with mild tranquilization. 
Verify it for yourself: prescribe 
Sinutab for your next sinus or 
frontal headache cases. You and 
your patients will be pleased. 


Sinutab 


resolves sinus headache 


SIN-MSO4 MORRIS PLAINS, 
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a good analgesic that controls 


“It’s about time we had an analgesi 
that doesn’t keep postoperative 
patients knocked out. I’d like to 
see them awake after operation. 

“It’s about time someone developed I'd worry less about hypostatic 


pneumonia and venous stasis.” 


pain and also allows the patient to 
stay awake and cooperate better 


with the nursing staff.” 


“It’s abc 
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ethanesulfonate 
Brand of piminodine ethanesulfonate 


Alvodine is the first narcotic analgesic that provides 
practically “pure” analgesia. It relieves pain without 
causing drowsiness (93.7 per cent of 1577 patients) 
or significant euphoria (99.2 per cent). When sleep 
follows the administration of Alvodine, it is due to 
relief of pain, not to hypnosis. In therapeutic dosage, 
Alvodine is safer than morphine because it has little 
effect on respiration and circulation. Nausea and vom- 
iting are rare following its use. Unlike codeine and 
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“The time is here — 


“It’s about time a strong analgesic and the drug is Alvodine. 
without undue sedative action was Alvodine relieves pain as well as 
available for ambulatory patients. morphine does, without causing 
Many of my cancer patients who are hypnosis and with virtual absence 
up and around could use an agent of drowsiness. It should be the 
that doesn’t make them drowsy, ~ answer to your problems.” 
doesn’t force them to bed too soon.” 


ovides it does not cause constipation. Alvodine is 

ithout (yighly effective when taken orally and may also be 

‘ents) feelven by injection when necessary. 

sleep lvodine tablets, 50 mg., scored. Average oral dose 

ue to for adults: from 25 to 50 mg. every four to six hours 

osage, required. Alvodine ampuls, 1 cc. containing 20 


little Ue Per cc. Average subcutaneous or intramuscular Lascnascne 


New York 18, N. Y. 


vom: Mose for adults: from 10 to 20 mg. every four hours 
> and ae required. Narcotic Blank Required. *Alvodine, trademark. 
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That sum, in terms of 1940 
dollar purchasing power would 
have provided for tuition and 
other costs for a four-year period 
(see Harvard on chart). 

But by the time your child 
reached eighteen years of age in 
1958 and was ready for college, 
inflation would have increased the 
dollar cost to $10,500. You 
would have been short more than 
$5700! 


Cash 


Cash savings wouldn’t have 
fared much better. A nest egg of 
$1500 placed on deposit in 1940 
and compounded at 3% would 
have grown in 10 years to ap- 
proximately $2020—and at the 
end of 18 years (1940 to 1958) 
would have totalled approxi- 
mately $2550, still far short of 
the amount needed. 

What was wrong with these 
methods? Well, the major error 
was in depending on “fixed-dol- 
lar” savings—the kind that can’t 
take into account the inflationary 
rise in the cost of living (and the 
depreciation of the dollar’s pur- 
chasing power). 

Along with an increase in the 
demand for higher education, 
expenses of colleges and universi- 
ties are expected to rise, too. 
New buildings, more instructors 
(at higher salaries) and increased 
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maintenance costs will strain al- 
ready stretched college budgets. 
The logic of the situation sug- 
gests that tuition fees will need to 
be further increased. It is pru- 
dent to assume that attending 
college in the years ahead will 
cost more. 


Future date 


The answer lies in putting 


money to work in a form which ° 


will take into account the econ- 
omy at a future date. One way to 
do this is through the periodic 
purchase of good quality com- 
mon stock. Another is the pur- 
chase, on a monthly basis, of 
mutual funds. 

Basically, a mutual fund is the 
cooperative ownership of shares 
in many companies, in many 
industries. This “spreading” of 
your invested dollars is termed 
“diversification.” The idea is to 
broaden the base so that the 
problems of a single company or 
industry will not destroy your 
investment. Spreading investment 
ownership among many securities 
is a time-tested investment prin- 
ciple to reduce risk and increase 
the possibilities for successful 
investment results. 

Let’s take a look at what could 
have happened to your $1500 
invested during 1948 or 1949. 

Each of the four funds in the 
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y ps 5 cc. (1 teaspoonful) contains: Glyceryl Guaiacolate 1 
| DIMETANE— (100.0 mg.) | 
d | (Parabromdylamine Maleate, 2.0 mg.) | the expectorant 
| the antihistamine that works best— 
. | most likely to succeed | increases respiratory r 
| two highly approved decongestants | 
. | Phenylephrine HCl (5.0 mg.) and + IN DIMETANE 
It Phenylpropanolamine HCl (5.0 mg.) EXPECTORANT-DC 
s —added dihydrocodeinone | 
1.8 mg./5 ce. 
when additional 
cough suppressant 
| action is needed 
) 


for less frequent, more productive cough 
DIMETANE’ EXPECTORANT @& 
DIMETANE’ EXPECTORANT-DC 


A.H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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MUTUAL FUNDS 1940-1950 


Fundamental Investors ............ 
Financial Industrial Fund .......... 


INVESTMENT—1940 


VALUE AT END OF 10 YEARS 


$1500 $4892 
1500 5350 
1500 4917 
1500 4504 


* With capital gain distributions accepted in additional shares, and dividend 


income reinvested. 


TREND OF TYPICAL ANNUAL COLLEGE COSTS 


HARVARD COLLEGE 
Tuition 


Only 
Pee $ 150 $ 350 
400 1200 
400 1350 
1000 2150 
1000 2150 
1250 2625 


COLUMBIA UNIVERSITY 
Tuition 


VASSAR COLLEGE 
Tuition te 


ad Only st* 

$ 150 $ 400 $ 100 $ 500 
380 1100 500 1550 
380 1500 550 1600 
816 1916 925 2400 
974 2034 1025 2500 
1174 2284 1325 2900 


* These yearly costs (estimated) allow for little more than bare necessities. They 
will differ for individual students as to traveling costs, membership in clubs, 


fraternities or sororities, etc. 


table increased at a rate of better 
than 3 to 1. Thus $4800 (the cost 
of four years at Harvard in 1940) 
invested in mutual funds in 1940 
would have grown to more than 
$12,400 in 1958—or more than 
the amount needed for a four- 
year course at 1958 tuition and 
cost figures. 

Selected common stocks would 
probably have done as well. 

Compare these figures for only 
a ten-year period with the figures 
for an eighteen-year period for 
endowment insurance policies or 
cash in savings banks. 
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There are many other ways in 
which college funds can be ob- 
tained. These include a _ wide 
assortment of scholarships, Fed- 
eral, state, bank and college 
loans, installment funds (prepay 
college tuition), and, of course, 
some students are able to work 
for part of their expenses. How- 
ever, the ideal program is one 
which you begin on a systematic 
basis. Perhaps you may wish to 
combine your own program with 
one or more of the other methods 
listed. But remember, now is the 
time to get started on your plan. 
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1. Contest will consist of Medi- 
quiz®-type questions to be pub- 
lished in the August, September, 
October, November and December 
issues of RESIDENT PHYSICIAN. 
Contestant must answer and return 
all five sheets on or before required 
dates (as indicated in Rule 4) to 
be eligible. 


2. Contestants must have resi- 


dent physician or intern status and 
be in good standing in programs 
currently approved by the Amer- 
ican Medical Association and by 
the American Specialty Board ap- 
plicable to their specialty. House 
Officers whose residency or intern- 
ship status is terminated for any 
reason prior to November 1, 1960, 
are not eligible. Employees of 
RESIDENT PHYSICIAN or members 
of their families are not eligible to 
enter this contest. 

3. Each contestant is limited to 
a single entry each month. 

4. Each monthly entry must be 
postmarked not later than the 10th 
of the month following the month 
of publication, except for contest 
entries from Canal Zone, Hawaii 
and Puerto Rico which must be 
postmarked not later than the 15th 
of the month following the month 
of publication. Each answer sheet 
must be received by RESIDENT 
PHYSICIAN by the 30th of the 
month following the month of pub- 
lication. Each entry must be mailed 
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to: MEDIQUIZ® CONTEST, Res- 
IDENT PHYSICIAN, P.O. Box 1960, 
Manhasset, New York. : 

5. Questions will be derived by 


the Editor solely from current 
issues Of medical journals which 
should be in every approved hos- 
pital’s medical library. Only jour- 
nal issues published. after March 
1960 will be used as source ma- 
terial for questions. 

6. Winners will be determined 
on the basis of the highest total of 
correct answers. 

7. In the event of ties, and at 
the discretion of the judges, an 
elimination contest, approved by 
the judges, will be conducted 
among those involved in the ties 
—and will determine the final win- 
ners. Final winners will be notified 
as soon as practicable following 
the decision of the judges. The de- 
cision of the judges will be final. 

8. Liability for any taxes that 
may be imposed on prizes is the 
sole responsibility of the prize 
winner. 

9. No entry submitted for this 
contest will be acknowledged or 
returned nor will any correspon- 
dence be entered into with con- 
testants concerning the contest. All 
entries become the property of THE 
RESIDENT, INC. 

10. Answers will be published in 
RESIDENT PHYSICIAN after the close 
of the contest. 
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FIRST PRIZE: 
TWO WEEKS IN EUROPE 
FOR 2 VIA B-O-A-C 


All expenses paid. Deluxe accom- 
modations. BOAC’s 707 Intercon- 
tinental will jet you to London in 
just over 6 hours. From there you 
will visit leading medical institu- 
tions and meet some of Europe’s 
foremost physicians in your spe- 
cialty. 


SECOND PRIZE: 


NEW BRITISH 
TRIUMPH SEDAN 


The new Triumph/Herald sets a 
new standard for safety, economy 
and ease of handling. Four-wheel 
independent suspension—over-sized 
brakes—steering column telescopes 
in an emergency—never needs an 
ordinary grease job—up to 40 miles 
per gallon. 


THIRD PRIZE: $1,000 
FOURTH PRIZE: $500 
FIFTH PRIZE: $250 


Plus five prizes of $100, ten prizes 
of $50 and 100 prizes of $25... 
for a total of 120 prizes! 
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Questions 


Contest 


Here is the last set of questions in our $10,000 
prize contest for residents and interns! Re- 


member to return the 


1. In a study of 533 systemic 
toxic reactions occurring subse- 
quent to regional block proce- 
dures it was noted: 


A) That barbiturates given 
preoperatively prevent sys- 
temic toxic reactions. 

B) That barbiturates should be 
given intravenously for 
convulsions. 

C) That the first step in ra- 
tional therapy of a systemic 
toxic reaction from a local 
anesthesia is to administer 
oxygen. 

D) Anticonvulsant drug ther- 
apy is always indicated 
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answer card on time! 


when convulsions occur. 
E) Succinylcholine chloride 
should never be used. 


2. Ormonds Syndrome: 


A) Is a separate clinicopatho- 
logic entity. 

B) Shows little variation in the 
disease process. 

C) There is no answer to the 
problem of its pathogene- 
sis. 

D) Does not involve the ure- 
ters. 

E) Retroperitoneal fibrosis is 
uncommon. 
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3. In a recent paper on cryo- 
globinemia it was reported: 


A) Rare clinical findings were- 


pseudo - Raynaud’s phe- 
nomenon, oronasal bleed- 
ing, and purpura. 

B) Fundoscopic findings typ- 
ical cf the disease were 
found in one-third of the 
patients. 

C) The amount of cryoglobu- 
lin in the serum could be 
correlated directly with the 
clinical findings. 

D) Plasma cells were uncom- 
mon in the bone marrow. 

E) Co-existing ulcers heal 
promptly in this disease. 


4. In a recent study of mas- 
turbation it was noted: 


A) That masturbation is a 
universal phenomenon. 

B) That it is a physical phe- 
nomenon, rarely accom- 
panied by vivid visual, 
erotic imagery. 

C) That intelligence plays lit- 
tle role in the development 
of imagery. 

D) That sex as such played an 
important role in the de- 
velopment of imagery. 
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E) That there is a definite re- 
lationship between mastur- 
batory fantasies and psy- 
chiatric illness. 


5. Studies on dihydroxyace- 

tone indicate: 

A) That it is not of much use 
in problems of conceal- 
ment. 

B) It produces allergic reac- 
tions frequently. 

C) It will screen out ultra- 
violet radiation. 

D) It cross reacts with para- 
phenylenediamine. 

E) That it will color the kera- 
tin yellow-brown to brown. 


6. Studies on L-Lysine mono- 
hydrochloride in doses yielding 
50 to 200 milliequiv. of chloride 
indicated: 

A) That the compound was 

not well tolerated. 

B) That the agent produced 
high concentrations of uri- 
nary and serum chloride 
with mild acidosis. 

C) That it was less predictable 
in its action than ammo- 
nium chloride. 
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D) That it produced severe 
diarrhoea. 

E) That it was not useful in 
treating patients who had 
ascites secondary to cardiac 
disease. 


7. Catgut: 


A) Is made from the submu- 
cosa of a sheep’s large 
bowel. 

B) As a foreign protein pro- 
duces allergic responses 
frequently. 

C) When treated with chromic 

acid has increased pyo- 
genic properties. 

D) Loses its effective strength 
in 15 days. 

E) Is virtually a yarn spun 
from blood-vessel _fila- 
ments. 


8. In Gaucher’s disease cere- 
brosides: 


A) Are synthesized in the 
spleen at a fairly rapid 
rate. 

B) Are formed in much 

greater quantities than in 

spleens of patients having 
thrombocytopenic purpura. 


C) Contain little or no gal- 
actose. 

D) Have galactose incorpora- 
ted in them at a much 
lower rate than glucose. 

E) Are synthesized at a much 

greater rate than is found 

in spleens from patients 
having Niemann-Pick dis- 
ease. 


9. In recent studies on cardio- 
vascular-renal disease it was 
noted in a population aged 25 to 
64 years: 


A) That the mortality from 
ASHD was about as high 
in women as in men. 

B) That hypertensive death 
rates were essentially the 
same in non-whites as in 
whites. 

C) That there were significant 
differences in C-V-R mor- 
tality rates in groups strati- 
fied by income. 

_D) That no significant occu- 
pation group difference in 
age-specific ASHD death 
rates were observed for 
middle-aged men. 

E) That rural dwellers had the 

same mortality rates from 
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dwellers. 


10. Hernia of the bladder into 
the inguinal canal: 


A) Is not an uncommon con- 
dition. 

B) Is found in 20 percent of 
inguinal hernias in men 
over 50 years of age. 

C) Occurs in 3 to 5 percent 
of all inguinal hernias. 

D) Is not accompanied by 
bladder neck obstruction. 

E) Does not occur in women. 


11. In a study of partial gas- 
trectomy for chronic duodenal 
ulcer: 


A) The results were consid- 
ered good in 63 percent of 
seven hundred patients 
treated. 

B) The marginal ulcer rate 
was 0.4 percent. 

C) The overall case fatality 
rate was 6.2 percent. 

D) The dumping syndrome 
rate was 40 percent. 

E) Bowel disturbance rate was 

24 percent. 


C-V-R or ASHD as city 
of Parkinson’s disease: 


12. In the operative treatment 


A) The incidence of long- 
range satisfactory results 
was not high among uni- 
lateral and early Parkin- 
son’s cases. 

B) The incidence of mortality 
and complications in this 
group was 8.8 percent. 

C) It was found that in deter- 
iorated cases successful re- 
sults occurred in 44 per- 
cent of the cases. 

D) Mortality figures in the de- 
teriorated group were 14 
percent. 

E) Some degree of correlation 

was noted between surgical 

results and chronologic age 
and duration of disease. 


13. Monoisonitrosoacetone 
(MINA): 


A) Was extremely effective in 
counteracting mitotic effect 
of DFP. 

B) Exerts a protective action 
of two hours. 

C) Shows systemic effect with- 

in 5 minutes after topical 

application. 
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D) Its action does appear 
to wear off. Neutralizing 
effect is apparent over nor- 
mal period of DFP. 

E) Action most marked when 
given ten minutes after 
DFP. 


14. In a study of benign gas- 
tric neoplasms it was noted: 


A) That leiomyomas occurred 
most frequently. 

B) That 26 percent of the 
patients had pernicious 
anemia. 

C) That clinical manifesta- 
tions were unlike those of 
carcinoma of the stomach. 

D) That total gastrectomy 
seemed to be indicated. 

E) That leiomyomas were fre- 
quently associated with 
symptoms. 


15. During a study of muscle, 
esophageal, and rectal tempera- 
tures during general anesthesia it 
was noted: 


A) Tempe atures decreased in 


50 percent of the cases. 
B) Intra - abdominal _proce- 
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dures always produced a 
great enough decrease in 
muscle temperature to af- 
fect action of muscle relax- 
ants. 


C) During intra-thoracic pro- 
cedures temperatures were 
reached at which the action 
of muscle relaxants was 


prolonged. 
D) Apnea was not noted. 


E) Precipitous temperature 
drops did not occur. 


16. In a study of periodic 


fever with amyloidosis it was 
noted: 


A) That the hereditary pattern 
of periodic disease appar- 
ently reflects incomplete 
penetration of a dominant 
gene. 

B) That the majority of pa- 
tients are of Nordic stock. 

C) That-the disease generally 
begins after age twenty. 

D) That the pattern of disease 
follows a predictable pat- 
tern. 

E) That laboratory tests are 
helpful in the diagnosis. 
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17. In a review on systemic 
lupus erythematosus it was stated: 


A) That the L-E cell phe-. 
nomenon is positive in 95 
percent of the cases. 

B) That an auto-immune type 
of hemolytic anemia occurs 
in 15 percent of all pa- 
tients. 

C) That false-positive L-E 
cell tests are quite com- 
mon. 

D) That “forbidden clones” 
appear in systemic lupus. 

E) That dexamethasone is 
forty times as powerful as 
hydrocortisone in therapy 
of this disease. 


18. In an extensive study of 
children suffering from rheumatic 
heart disease, 5 years after the 
end of treatment it was noted: 


A) That 17 percent had died 
from rheumatic heart dis- 


ease. 

B) That with the treatment 
schedules used, one sched- 
ule produced much more 
favorable results. 

C) That cases having no car- 
ditis initially had an excel- 
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lent prognosis. 

D) That cases with carditis 
initially had about the 
same outlook. 

E) That it was easy to trace 
100 percent of the cases. 


19. In a study of serum chy- 
motrypsin inhibitor (CTI) levels 
of patients having carcinoma of 
the breast, it was recorded: 


A) That patients having high 
preoperative levels were 
frequent. 

B) That patients having nor- 
mal preoperative levels had 
a much better 3-5 year sur- 
vival rate. 

C) That the type of operation 
made little difference in the 
prognosis. 

D) That the size of the mass 
in the breast made little 
difference in prognosis. 

E) That the test was not too 
helpful in prognosis. 


20. In a recent article on the 
fluoridation of water it was 
stated: 


A) That controlled statistical 
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evidence of the value of dation of water. 
fluoridation was unavail- D) That fluorosis is common 
able. in communities which fluor- 


B) That fluoridation was en- idate drinking water. 
dorsed by a minority of E) That fluoridation of drink- A 
major medical and scien- ing water may reduce the 
| tific organizations. incidence of dental caries 
| C) That the annual per capita by as much as 65 percent. th 


cost is $1.19 for the fluori- 
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MEDIQUIZ® CONTEST Armée 

We are pleased to report that the response to the States 

Mediquiz® Contest continues at a high level, both in the o 

quantity and quality of entries. As of the beginning of a ; 

| November, with three contest months completed, the race 1959 
| was still wide open. A preliminary check showed hun- tary | 
dreds of residents and interns still in contention, with sons 

almost every state in the nation having one or more pos- Selec 

sible winners. As soon as the deadline date for the return mate 

of the current series- of questions has passed, we will teers 

complete the job of scoring. (All scores will then be re- by f 

_checked to avoid any possibility of error.) Final winners law 

will be notified promptly, as soon as they are determined, W 

and the results will be published in the earliest possible 6 


issue of RESIDENT PHYSICIAN. In case of ties, additional 
Mediquiz® questions, which must be answered within 72 
hours, will be sent to each tying contestant. 
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A Look at 


cette has authorized the 
Armed Forces of the United 
States to maintain a military 
strength of approximately 2.5 
million men and women. This is 
not entirely a volunteer force. In 
1959, there were 269,000 volun- 
tary enlistments, but 96,000 per- 
sons were actually inducted. The 
Selective Service System esti- 
mates that the number of volun- 
teers would have been reduced 
by fifty percent, had the draft 
law not been in operation. 
Within each of the military de- 
partments is a medical service. 
These medical services have the 
major mission of providing nor- 
mal day-to-day care for the popu- 
lation for which the Department 
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the Berry Plan 


Here is a brief account of the origin and devel- 
opment of the Armed Forces Reserve Medical 
Officer Commissioning and Residency Consid- 
ration Program .. . or Berry Plan 


of Defense is responsible. In ad- 
dition, they must be prepared to 
support the forces in combat. 
This military mission entails train- 
ing, research, development of 
equipment, procurement and dis- 
tribution of medical supplics, and 
improvement of concepts or or- 
ganization and employment of 
medical troops. This total func- 
tion today requires about 10,500 
military physicians. 

Less than one-half of this re- 
quirement is now met by Regu- 
lar Officers. As a result, the de- 


Prepared in the Office of the Assistant 
Secretary of Defense for Health and 
Medical, Department of Defense, Wash- 
ington, D, C. 
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ficit must be made up by Reserve 
Officers on temporary active duty. 


During the Korean War, the 
Armed Forces expanded from 
1.5 to 3.7 million men. To pro- 
vide medical support for this 
Force, it was necessary to in- 
crease the strength of the Medi- 
cal Corps from 5,000 to 18,500. 
Initially, the requirements were 
met by recalling Reserve Officers, 
as the Reserves were the only 
source of physicians for the serv- 
ices. Unfortunately, in 1950 most 
of the Reserve Medical Officers 
were veterans who had had their 
share of service during World 
War II, and were now well settled 
domestically and professionally. 
Their recall to duty frequently 
resulted in hardship which was 
made more unpalatable by the 
fact that large numbers of physi- 
cians, particularly in the younger 
group, who had had no vestige of 
military service, were permitted 
to pursue their careers without 
interruption. The “selectivity” of 
the Selective Service System was 
not sufficient to provide the nec- 
essary physicians from its regis- 
trants. 

In order to secure medical of- 
ficers for the Department of De- 
fense on a more equitable basis, 
Congress, in September 1950, 
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passed Public Law 779, the so- 
called “Doctor Draft Law.” This 
Act, in essence, removed physi- 
cians and related professional 
persons from the general man- 
power pool, and established them 
as a separate pool of “special 
registrants.” The liability of this 
group for induction was extended 
to age fifty, and they were regis- 
tered in one of four priority cate- 
gories, based upon months of 
previous military service and, re- 
ciprocally, with relation to the ex- 
tent of their obligation to serve 
the Nation. The President was 
authorized to make special draft 
calls upon this group to meet 
requisitions placed by the Depart- 
ment of Defense. 


Major problem 


By the end of June 1953, calls 
for 5,446 physicians had been 
placed with the Selective Service 
System. With very few exceptions, 
those receiving an induction no- 
tice immediately applied for a 
commission and active duty in the 
Reserve Medical Corps and thus 
escaped induction without waiting 
for word from the Selective Serv- 
ice System. 

During the winter of 1953-54, 
the character of the group of phy- 
sicians available to the Armed 
Forces began to change in the 
sense that those commissioned 
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were younger and less experi- 
enced. Furthermore, the “Doctor 
Draft Law,” already twice ex- 
tended, was expected to expire in 
June of 1955, leaving only recent 
graduates, who had been deferred 
for completion of their education, 
available for the Department of 
Defense. It became apparent that 
some move would have to be 
made to assure a supply of spe- 
cialists for the military services. 
This was a major problem con- 
fronting Dr. Frank B. Berry, 
about to take office as Assistant 
Secretary of Defense (Health and 
Medical). It is significant that he 
chose to attack it by conferring 
with the State Director of Selec- 
tive Service in New York. These 
discussions resulted in a plan 
which was adopted by the Office 
of the Secretary of Defense, the 
military departments, the Selec- 
tive Service System, and the 
Health Resources Advisory Com- 
mittee to the Director of Defense 
Mobilization. The plan was des- 
ignated as the “Armed Forces 
Reserve Medical Officer Commis- 
sioning and Residency Considera- 
tion Program,” or “Berry Plan.” 
The graduating class of 1954 
was the first to include a sufficient 
number of draft-liable physicians 
to meet the needs of the services. 
Thus, for the first time it ap- 
peared possible to meet these 
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needs without calling up men in 
training or established in their 
practices. The Office of the As- 
sistant Secretary of Defense 
(Health and Medical) made a 
preliminary survey of the 1954 
class, and determined that thirty- 
nine percent preferred to under- 
take their military service imme- 
diately upon completion of in- 
ternship, fourteen percent one 
year after internship, and forty- 
six percent after completion of 
residency training. It was also 
found that there was no signifi- 
cant preference among the three 
services insofar as the students’ 
first choice was concerned. 


Mutual date 


An opportunity existed to ex- 
tend to the student, upon gradu- 
ation, a reserve commission in 
the medical corps of the service 
of his choice, and to fix a date 
mutually agreeable to the service 
and the individual physician alike 
for his entry on active duty. The 
young physician would thus avoid 
the uncertainties of the draft, and 
simultaneously, be permitted to 
plan the initial stages of his career 
without fear of interruption. It 
was also apparent that by defer- 
ring some of the newly commis- 
sioned physicians for residency 
training, the services might even- 
tually meet their requirement for 
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specialists without recourse to the 
Doctor Draft legislation. 

Accordingly, with the concur- 
rence of all concerned, and with 
the express approval of the Di- 
rector of the Selective Service 
System, the Armed Services Re- 
serve Medical Officer Commis- 
sioning and Residency Consid- 
eration Program, or “Berry Plan” 
was inaugurated, essentially in 
the form it takes today. 


Voluntary 


Fundamentally, the effect of 
the program has been to permit 
the vast majority of the military 
requirements for physicians to be 
met on a voluntary basis. It must 
be pointed out, in order to view 
the situation in the proper per- 
spective, that the motivation of 
physicians is similar to that of 
their fellow citizens and many of 
the “volunteers” may be stimu- 
lated by the threat of the draft 
law. Notwithstanding this consid- 
eration, more than eighty percent 
of the young doctors coming into 
the Services through the “Berry 
Plan” are commissioned in the 
Service of their choice and called 
at a prearranged time. All ac- 
cepted applicants for deferment 
are permitted to complete their 
residency training. 

The military departments have 
profited from the program 
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through the assurance of a pre- 
determined, phased input of per- 
sonnel trained in the specialties 
and to the extent required by the 
three military medical services. 


Deferment 


To date approximately 11,000 
physicians have been commis- 
sioned under the program. Of 
these, 6,500 volunteered for duty 
within one year of the completion 
of their internship and 4,500 were 
granted deferment for residency 
training before active duty. There 
are now about 2,300 commis- 
sioned medical officers in various 
stages of training under the de- 
ferment phase of the “Berry 
Plan.” 

The military departments have 
not requested a draft call for phy- 
sicians since February 1957. This 
is not to say that there has al- 
ways been a great surplus of vol- 
unteers. It does demonstrate, 
however, that a continued inter- 
est in the program will prevent 
all but a handful of physicians 
from being brought into the Serv- 
ices against.their will and at in- 
opportune times. The “handful” 
referred to are those young doc- 
tors who have not applied for 
participation in the “Berry Plan,” 
and who are subsequently called 
by their local boards as regular 
registrants. 
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It must be remembered that 
the average young physician com- 
pleting internship has been de- 
ferred by the Selective Service 
System for eight or nine years, 
and thus has acquired something 
of an advantage over most of his 
age group in the general popula- 
tion. If called by the Selective 
Service System, he may ask for 
and obtain a commission, which 
affords increased rank and pay as 
compared to non-medical officers, 
as well as the guarantee of an ap- 
pointment in a specialized seg- 
ment of the military family — 
the Medical Corps. This is sig- 
nificantly different from the lot of 
other professional men who may 
be enlisted as privates in the 
Army. 

The deferment phase of the 
program has posed the greatest 
problem to the military services. 
The basic difficulties are: 

1. the need to anticipate a 
vacancy for a given specialist as 
much as five years prior to his 
availability; and, 

2. the desirability of assuring 
him primary duty in his specialty. 

The Director of the: Selective 
Service System agreed to the de- 
ferment of residents, under the 
“Berry Plan,” only in the num- 
bers and specialties and for the 
time necessary to meet specific 
requirements of the services. 
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In other words, it was expected 
that each deferee would be 
brought to duty as soon as he had 
completed the necessary training, 
and also that he was to be em- 
ployed in a role commensurate 
with his degree of training. Con- 
sequently a service must, for ex- 
ample, determine each year how 
many neurosurgeons it will need 
five years in the future. In the 
interim, between commissioning 
and completion of training, a 
number of factors may come into 
operation which will increase or 
decrease the original requirement. 


Surplus 


Very few of these factors can 
be controlled by the medical serv- 
ices. If the requirement is in- 
creased, the situation is not as 
difficult as when the requirement 
is reduced, in which circumstance 
a real problem is encountered. 
This situation developed for the 
first time in the latter part of 
1959. At that point, after careful 
study and adjustment of their 
personnel resources, the services 
determined that of the deferees 
due to come on duty on July 1, 
1960, appropriate assignments 
could not be extended to about 
100. The magnitude of the “sur- 
plus” varied among the several 
specialties concerned, — from 
one plastic surgeon to twenty- 


125 


es 
he 
00 
is- 
Of 
ity 
on 
re 
cy 
re 
is- 
US 
le- 
Ty 
ive 
his 
al- 
ol- 
te, 
er- 
ont 
ins 
rv- 
in- 
ul” 
= 
for 
n,” 
led 
lar 
‘ian 


three ophthalmologists. Further, 
the same specialties were not in- 
volved in all services. 

Discussions were undertaken 
among representatives of the Se- 
lective Service System, the As- 
sistant Secretary of Defense 
(Health and Medical), the As- 
sistant Secretary of Defense 
(Manpower, Personnel and Re- 
serve), and the Army, Navy and 
Air Force. In arriving at a solu- 
tion to the problem, the follow- 
ing facts were considered. 


Consideration 


1. The commissioned Medical 
Officer remains liable for two 
years of active duty until he 
reaches age thirty-five unless ac- 
tively participating with a Ready 
Reserve Unit. 

2. A Reserve Officer commis- 
sioned prior to age twenty-six in- 
curs by law an obligation to re- 
tain his commission for six years. 

3. The resident completing his 
training under the “Berry Plan” 
has been deferred by the Selec- 
tive Service System for a. mini- 
mum of seven years. This must 
be considered, not only in respect 
to the status of his colleagues 
alone, but also in comparison 
with all young men his age. 

4. With respect to his class- 
mates who did not apply for a 
commission, he has had the rela- 


tive security of knowing that his 
training program would not be 
interrupted. 

5. In many instances he has 
received special consideration as 
a candidate for a more desirable 
residency because he has been as- 
sured that he could complete it. 

6. Some residents, for eco- 
nomic, or other reasons, may be 
counting so heavily on two years 
of duty that they might prefer to 
transfer to another service or ac- 
cept certain selected non-special- 
ist duty assignments offered them. 

7. The Reserve Officer who 
acquires the military experience 
which comes from participation 
in the training program of a 
Ready Reserve Unit is in many 
instances of greater potential 
value to the Armed Forces in 
wartime than is a physician whose 
active duty has been confined to 
work in a large hospital. 

8. The Services, having been 
forced to abrogate an agreement 
with the resident, even though for 
reasons not within military con- 
trol, should not then call him to 
duty without his consent to per- 
form work not primarily related 
to his specialty. 

9. Excess deferee physicians 
not brought to duty should be 
free from subsequent call-up, ex- 
cept in the event of general mo- 
bilization. 
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In the case of those deferee 
residents who were excess to the 
requirements of the services on 
July 1, 1960, only three alterna- 
tives were determined to be feasi- 
ble and permissible under the 
law. These were: (1) acceptance 
of active duty with the under- 
standing that assignment would 
not be primarily in the specialty 
field; (2) transfer to another mili- 
tary service or the Public Health 
Service having a need for the spe- 
cialty; or (3) participation in the 
training activities of a Ready Re- 
serve unit. Accordingly, each of 
the 100 surplus residents involved 
was informed of the situation, ap- 
prised of the various alternatives, 
and asked to state his preference 
among the latter. Responses in- 
dicated that roughly half pre- 
| ferred active duty in some form, 
and the other desired to join a 
Ready Reserve unit. 


Preferences 


These preferences were con- 
sidered by special boards of offi- 
cers appointed by the Surgeons 
General, and the selection of resi- 
dents to come to duty was an- 
nounced. Approximately twenty- 
five percent of the “surplus” phy- 
sicians were transferred to an- 
other Service, as requested, and 
the majority of the others will 
participate with the Reserve. In 
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some instances, individuals vol- 
unteered for such key assign- 
ments as duty with Military As- 
sistance Advisory Groups in for- 
eign countries. 


Decline 


An analogous situation de- 
veloped in the late summer of 
1960, in that for the second con- 
secutive year, declining service 
requirements for specialists on 
active duty created some dispar- 
ity in the balance between fore- 
seeable specialty vacancies in 
military medical facilities begin- 
ning July 1, 1961, and the num- 
ber of deferees currently under- 
going training under the “Berry 
Plan” with completion dates of 
June 30, 1961. 

Again, the sponsoring services 
have been asked to encourage the 
transfer of physicians completing 
residency training June 30, 1961, 
who are excess to the July 1, 
1961 requirements of the spon- 
soring service, to one of the other 
military medical services, or the 
Public Health Service, having a 
need for that particular specialty. 
Action has also been taken to in- 
augurate a “specialist” category 
in the ready reserve to accommo- 
date those individuals, who, upon 
completion of deferee training 
under the “Berry Plan,” are in 
excess of the requirements of the 
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sponsoring or another service, 
and who do not desire active duty 
in a related or non-professional 
capacity; thereby enabling these 
physicians to fulfill their obligated 
military service requirement in 
the ready reserve. 


Input 


At the very time that the mili- 
tary medical services have been 
confronted with the problem of 
the equitable management of 
certain excess specialist deferees, 
a completely paradoxical situa- 
tion began to develop in the 
group of physicians available for 
duty immediately upon comple- 
tion of their internship. A tabula- 
tion of the preferences expressed 
under the calendar year 1960 
Berry Plan Program revealed that 
only twenty-six percent of the in- 
dividuals who replied asked for 
active duty upon completion of 
their internship, or in terms of 
actual numbers, about 560. This 
figure is substantially below the 
input required by the military 
medical services to cover: attri- 
tional losses on June 30, 1961. 
At least 600 additional physicians 
will be needed in the general duty 
area from the reservoir of young 
physicians completing internships 
in June of 1961. 

The opportunity still exists for 
physicians deferred for residency 


training who subsequently do not 
obtain residency appoirtments, 
and others not currently included 
within the “Berry Plan,” to apply 
to the service of their choice for 
a reserve commission and con- 
comitant two year tour of active 
duty after March 1, 1961. Never- 
theless, it appears that insufficient 
numbers of physicians completing 
internship in June 1961 will be 
obtained by the Department of 
Defense, without recourse to the 
Selective Service mechanism. 


Effective 


The basic difficulty responsible 
for this paradox is immediately 
apparent. Specifically the “Berry 
Plan” has eperated so effectively 
in producing a large number of 
applicants for residency training 
deferments and subsequent active 
duty, as well as applicants for 
duty immediately upon comple- 
tion of internship, that for a num- 
ber of years, it has been unneces- 
sary to augment this physician 
input to the military medical 
services by draft calls. In fact, it 
is generally known that the serv- 
ices have not drafted doctors 
since February 1957. The general 
impression of relative immunity 
from further draft calls has 
doubtlessly encouraged many po- 
tential Berry Plan applicants to 
decline all of the active duty 
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pr ferences, and, instead, to ac- 
cent the somewhat remote risk of 
incuction. Consequently, there 
has been a gradual decline in ap- 
plications for both residency de- 
ferment and immediate active 
duty, which this year will find the 
medical services unable to fill the 
requirement for general duty type 
physicians on July 1, 1961, even 
though adequate and even sur- 
plus numbers of specialists will be 
available at that time. 


Draft call 


If the total requirement for 
physicians is not met from the 
intern reservoir, the Defense De- 
partment will of necessity request 
the Director of Selective Service 
to issue a call for several hundred 
general duty physicians about 
April 1, 1961. 

In summation, it may be said 
that the Armed Forces Reserve 
Medical Officer Commissioning 
and Residency Consideration Pro- 
gram has proved to be a flexible 
and efficient mechanism, under- 
writing the deferment from Selec- 
tive Service of young physicians 
to enable them to complete their 
professional training requirements 
leading to certification by one of 
the specialty boards. In return for 
this deferment with its guarantee 
of an uninterrupted career devel- 
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opment pattern during the resi- 
dency period, the individual phy- 
sician agrees to serve two years 
of active duty with the military 
medical service of his choice, and 
in his specialty. 

The Berry Plan has been ex- 
tremely successful in producing a 
sufficient input of highly trained 
physicians to operate the hospi- 
tals and medical facilities of the 
Armed Forces, and, thereby ob- 
viate the need for Selective Serv- 
ice induction of physicians, with 
its unavoidably random and often 
interruptive effect upon individual 
career plans. 

The military medical services 
are confident that the Berry Plan 
will in the future, as it has in the 
past, continue to guarantee that 
specialty training for young phy- 
sicians and service with the mili- 
tary establishment can be inte- 
grated in an equitable manner 
which is responsive to the needs 
of the military establishment and 
civilian medicine alike. At the 
same time, it insures that there 
will be no sacrifice of opportuni- 
ties for the young physician to 
prepare himself professionally 
and patriotically for a successful 
career in American medicine, se- 
cure in the understanding that he 
has discharged his obligation to 
his Nation in its time of need. 


not 
ents, ; 
ided 
pply 
> for ae 
con- 
tive 
ver- 
cient 
sting 
1 be 

t of 
the 

sible 2 
ately 
erry 
vely 
r of 
ning 

for 
ple- | 
um- 
ces- 
cian 
lical 
t, it 
erv- 
tors 
eral 
nity 

has ; 
po- 
to 
juty 
ician 


Examinations and Endoscopies—Ill 


Complete and accurate 
charts are necessary for the 
proper care of hospital pa- 
tients. Here is the third in a 
special series of articles on 
what to include in the record. 


Thess are so many forms in 
use for complete physical exam- 
inations, and the significant fac- 
tors differ so widely with each 
patient’s problems, that it is 
thought to be more helpful to 
break these down into specific 
types, and to add pertinent sys- 
temic factors, as indicated. 

In addition to the history of 
urinary function, with significant 
changes, these points should be 


recorded: 
Bladder capacity study 
done? Sphincter tone? Residual 


urine? 


How to Make Your Charts 
Complete ...and Legal 


Mary D. Westover 


© Urethra dilated with sounds? 
To what size? Urethral stricture? 
Apparent false passage present? 
(If any cavity is mechanically 
dilated report that this was “with- 
out event.”) This protects you 
from later being accused of tear- 
ing mucosa. 

© Size and type of cystoscope 
inserted (also “without event”) 
under what type of anesthesia? 
Type of asepsis? 

e Findings in anterior urethra? 

e Findings in prostatic ure- 
thra? Verumontanum? 

e Bladder findings: Trabecu- 
lation? Calculi? Ulceration? Di- 
verticula? Possible tumors? If any 
of these are noted, where? If not 
seen, each should be ruled out as 
a pertinent negative. 

© Size, position and appear- 
ance of interureteric edge and 
ureteral orifices? Within normal 


Resident Physician 


_ rapid 
LO 
rail 
“McN 
; 
: 
130 
La 


FLEX brings np! ef. A proven skeletal muscle relaxant, PARAFLEX 

pidly relieves pain and stiffness, improves function, and facilitates recovery. Just 

gle 1- or 2-tablet dose provides these benefits for up to 6 hours. PARAFLEX is 

y effective in other musculoskeletal disorders, such as myositis, whiplash 
low back Side effects are rate, 


Omorrow heli nee 
DA 
x relief of painful muscle spasm sd 
ver 
ids? ‘Pararex Chlorzoxazone, 250mg. *U.S. Patent No. 2,895,877 
McNEIL L 3ORATORIES, ‘PHILADELPHIA 82 PA. 
—— 
| a= 
~ 


limits? If not, note anomalies or 
pathology. 

© Ureteral catheters inserted? 
Size and type? Stricture or ob- 
struction of ureter? How far from 
orifice? How far did catheters 
penetrate? Gross appearance of 
urine from each catheter? From 
bladder? Separate specimens ex- 
amined? For what tests or find- 
ings? PSP done? Indigo carmine 
done? Lab tests ordered? 

Retrograde films taken? 
Type and amount of dye? In- 
serted by gravity or hand 
syringe? Pain? How many films? 
In what positions? Upright and 
drainage film? Films read wet or 
dry? Findings? 

© Patient tolerate procedure 
and/or anesthesia well? Compli- 
cations of any type? 


Cardiovascular 


Since thoracic problems must 
be related to the lungs and 
bronchi, the heart or the esopha- 
gus, each will be handled sepa- 
rately. 

© Blood pressure in cach ex- 
tremity? Separately recorded? 
Venous pressure? 

© Circulation time? 

Electrocardiogram, with 
tracing if possible. 

Catheterization studies 
done? If so, complete record 
should be in chart. 
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® Carbon dioxide and oxygen 
studies—or venous and arterial 
differentiation? 

e X-rays for cardiac size, with 
or without barium swallow? 

e X-rays to rule out anoma- 
lies, aneurysms, or pathology of 
major vascular structures? 

© Record of previous treat- 
ment, including self-medication, 
with dosage, duration, sensitivi- 
ties or side effects and the effect 
of. the treatment. Who gave the 
treatment or prescribed the med- 
ication? From whom did you get 
the information? 


Pulmonary 


1. Skin tests, with strength and 
reaction recorded. 

2. Type of sputum studies, 
with path report of results. 

3. Record of previous medi- 
cation: Who prescribed? Dosage? 
Duration? Sensitivities or side 
effects. From whom did you get 
this information? 

4. History of where patient 
has lived and occupations. 

5. History of smoking and 


- drinking. Bronchogenic  carci- 


noma? Aspiration pneumonia? 
6. Bronchography, with or 
without previous bronchoscopy: 


this report should show: 


e Anesthesia: type, amount 
and modality of use. Reaction to 
drugs or technique? 
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pertension 
and edema 


greater loss of sodium 
lesser loss of potassium 


more evenly sustained 
therapeutic response 
Because it is more prolonged in 
action than any other diuretic’ 
Hygroton affords a smoother, 
more evenly sustained response. 


more nearly pure 

natriuretic effect 

Hygroton produces only minimal 
potassium loss... affords a better 
sodium-potassium ratio than 
other saluretics.* 


more liberal diet 

for the patient 

As a rule, with Hygroton 
restriction of dietary salt is 
unnecessary. 


more convenience 

and economy 

For maintenance therapy three 
doses per week suffice to manage 
the vast majority of cases.? 


in arterial hypertension 
Sustained control without side 
reactions 


in edematous states 
Copious diuresis without 
electrolyte imbalance 


Hygroton,® brand of Sota 
White, single- scored tablets of 
100 mg. in bottles of 100. 


1. Stenger, E. G. et al.: Schweiz. med. 
Wchnschr. 89:1126 1959. 2. Fuchs, 

. et al.: Current Therap. Research 
2: il, January, 1960. 3. Ford, R. V.: 
Manuscript submitted for publication. 
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e Type and size of broncho- 
scope. 

e Findings re cords? Paralysis? 
Gross pathology? 

© Condition and position of 
trachea and coryna? 

e Findings re individual ori- 
fices? (Size, angulation, condi- 
tion of mucosa, etc.) 

® Source of sputum and/or 
blood, and what tests were re- 
quested. 

e Exact source of biopsies, if 
taken. 

© Careful findings re any le- 
sions or other pathology seen. 

e If bronchography is done, 
how many films, what type and, 
if possible, copy of radiologist’s 
report. 


Esophagoscopies 


1. Type, amount and method 
of the anesthesia. 

2. Type and size of instru- 
ment, with ease of instrumenta- 
tion. 

3. Detailed findings re hypo- 
pharynx. 

4. Cricopharyngeal 
tor? 

5. Gastric contents in esopha- 
gus? 


constric- 


diverticula or other pathology in 
esophagus. 

7. Source of biopsies — if 
taken? 
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6. Description of any lesions, . 


8. Ease of bougienage and 
size of bougie? 

9. Level of gastric mucosa— 
distance from front teeth? 

10. Patulence of distal pinch 
cock? 

11. Mobility of cardioesopha- 
geal junction. 


Vascular radiography 


1. Accurate preoperative rea- 
son for procedure. 

2. Postoperative diagnosis, 
based on findings. 

3. Exact site of incision or 
puncture (if percutaneous) and 
path, size and type of needle. 

4. Type of blood flow ob- 
tained. (Did it pulsate? Was it 
a free flow?) 
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5. Amount, kind and concen- 
tration of dye used. Test dose 
given? 

6. Type of closure, if incision 
was made. Type of dressing. 
Type of asepsis? 

7. Number and type of x-ray 
films taken. 

8. Relative condition of pa- 
tient at beginning and end of 
procedure? 

9. Reaction to dye and/or 
anesthesia? 


Myelograms 


1. Accurate preoperative rea- 
son for procedure. 

2. Postoperative diagnosis 
(usually pending further study). 

3. Exact site of puncture, and 
size and type of needle. 

4. Was a free flow of fluid 
obtained? Character of fluid— 
clear, bloody, etc. 

5. Increments of fluid re- 
moved and of dye injected and 
total amount. 

6. Initial pressure as per ma- 
nometer reading. 

7. Pressure after 
stedt maneuver. 

8. Relative condition of pa- 
tient at beginning and end of 
procedure. 

9. Dye removed? How much? 
How much remains? 

10. Reactions to drugs or tech- 
niques used? 


Quecken- 
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Acute abdomen 


Whether it is a new patient or 
one you have been treating for 
some time, if the problem is one 
of acute abdominal distress, these 
facts should be recorded. 

1. A routine medical history 
such as suggested in the chapter 
on “Diagnosis,” with — special 
attention to pertinent illnesses and 
past surgery, if any. 

2. A history of the present ill- 
ness, including: 

¢ Pain. Duration? Location? 
Character? Radiation? Change? 

Nausea and/or vomiting. 
Duration? Associated with pain? 
Frequency and amount? Nature 
of emesis (Food? Clear? Bile- 
stained? Coffee ground material 
or bright red blood? etc.) 

© Trauma. Is present illness 
related to trauma? Is there asso- 
ciated other trauma? 

© Bowel habits. Presence of 
diarrhea, constipation or obstipa- 
tion. Last normal bowel move- 
ment? Melena or hematochezia, 
bright red, tarry, etc.? Change in 
bowel habits or stool? Flatus? 
Mucus? 

e History of previous attacks. 
Similar in nature? Where? How 
many? How often? 

e Possible Gyn. or G.U. Asso- 
ciation. Last menstrual period? 
Gravida? Para? Previous P.I.D.? 
CVA Pain? Urinary symptoms? 
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e Past G.I. treatment. Diet 
and medications? X-ray studies? 
By whom done? When and 
where? Report available? Sur- 
gery? What was done, by whom, 
when and where? Report avail- 
able? 

3. A complete physical exami- 
nation, including the following 
general facts: Toxic or ill? 
Shocky? In acute distress? Ori- 
ented or not? Affect? State of 
hydration? 

The abdominal examination 
should set out: 

e Scars, herniae or evidence 
of trauma? 

e Ecchymosis, petechiae or 
other discoloration? 

© Contour? Panniculus? Dis- 
tention? Turgor? 

e Presence or absence of 
guarding? Voluntary or involun- 
tary. Boardlike? Location of 
guarding? 

e Tenderness, location and 
degree? Rebound tenderness? Re- 
ferral to other areas? 

© Masses or organs palpated: 
Location? Comparative size, con- 
sistency and mobility? 

¢ Abnormal pulsations? 

e Tympany: Presence or ab- 
sence of hepatic dullness. Shift- 
ing dullness or fluid wave? 

© Peristalsis: Character, fre- 
quency, pitch, etc. 

4. A full report of the findings 
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on pertinent laboratory tests 
should be in your office as well as 
in the hospital chart of the pa- 
tient, if hospitalized. 

5. The same is true of the x- 
ray findings as of the laboratory 
findings. If there are pertinent 


findings on the films which do not 
appear in the typed report, these 
are important to the degree that 
they are contributory to your own 
diagnosis, treatment or prognosis. 


Proctology 


1. Pain with or after bowel 
movements? Type? Degree? Du- 
ration? 

2. History of bleeding. Recent 
or long-standing? Bright blood or 
tarry stools? Duration of this 
episode? Previous episodes with 
average duration? Itching or 
irritation? 

3. History of flatus and mucus. 
Recent or long-standing? Dura- 
tion of this episode? Previous 
episodes with average duration? 
Discharge? 

4. Bowel habits with recent 
changes either toward constipa- 
tion or diarrhea. 

5. Inspection showed? Digital 
examination showed? Note par- 
ticularly gross anal pathology 
such as papillae, crypts, etc. 
Tenderness of coccyx? Polyps, 
fistulae, tumors, etc. of rectum? 
Hemorrhoids? Extrinsic pressure 
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on rectum? From what source? 

6. Anoscopic examination, in- 
spection and digital showed? 
Papillae? Abnormal crypts? In- 
ternal hemorrhoids? Internal fis- 
tulous openings? Fissures? Stric- 
tures? Where? Blood seen in 
rectum? How much and what 
type? 

7. On sigmoidoscopy, report: 
Polyps, tumors, spasm or nar- 
rowing of the lumen, as well as 
erosion or evidence of irritation 
or bleeding. 


Oral and contiguous 


1. Extraoral examinations: 

© Report condition of tem- 
poromandibular joints while 
patient is opening and closing 
the mouth, noting crepitation 
and/or pain or other abnormality. 

¢ Bimanual palpation of an- 
terior and posterior cervical tri- 
angles for nodes, edema or other 
abnormalities. 

© Palpation of thyroid gland, 
parotid spaces, suprasternal notch 
and supraclavicular areas for any 
notable enlargement of nodular- 
ity. 

e Are nasal passages patent? 
Hemorrhage or neoplasm in 
nasal passages? 
® Continuity of facial and jaw 


NEXT MONTH: Gynecology 


lines. Asymmetry? 

e Edema and/or ecchymosis 
of face or jaws. 

© Patient’s complaints re ex- 
traoral structures’ function and/ 
or pain. 

2. Intraoral examination: 

Record number of teeth pres- 
ent and condition on standard 
dental chart. 

Report: 

e Teeth sensitive to percussion 
and/or thermal change? 

® Edematous or fluctuant 
areas in relation to sensitive or 
badly broken down teeth? 

© Occlusion abnormalities? Is 
there associated severe pain, tris- 
mus, or edema secondary to 
faulty occlusion? 

Soft tissues: 

e Bimanual examination re- 
vealed (or did not reveal) nodes, 
stones or inflammatory processes 
in cheeks, gingiva, tongue or 
floor of mouth. 

e Are there ulcerative lesions 
at base of tongue? Floor of 
mouth? Cheeks? 

-© Did you do an_ indirect 
laryngoscopy? 

© Were there hard or soft tis- 
sue lesions palpated in the palatal 
area? 
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GREAT ISSUES OF CONSCIENCE 
IN MODERN MEDICINE 


Man, His Environment 
and His Future 


The second day of the Convocation began 
Resident with a panel discussion on the subject, “The 
Physician’s Issues of Man and His Environment.” The 

| editor attended chairman of the morning session, Mr. Warren 

the recent Weaver, sketched certain of the environmental 

Dartmouth problems which may affect man: 

meeting. Here is ¢ The adulteration of things used person- 

his second ally (food, drink, cosmetics, etc.) 

commentary on e Air pollutants. 

this important ¢ Internal pollutants, including transfusions, 

conference, antigens, etc. (when they produce reactions), 

disturbances produced in the edological bal- 
ance by sprays, etc., and the pollution of air, 
land, water, milk, and food by radioactive 
material. 

He stressed, as did later speakers, the con- 
tinuing accumulation of these pollutants and 
the hazards they will produce for succeeding 
generations. 

He also brought into focus a subject which 
was repeatedly referred to and discussed dur- 
ing the Convocation, namely, Statistical Mor- 
ality. This concept deals with the responsibil- 

ity for deaths reported statistically. For ex- 
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10, or 100 in a million from X- 
disease, on whose conscience 
should these anonymous deaths 
lic? Someone, or a group of in- 
dividuals, or even society itself 
must be at fault when death oc- 
curs, and society should and 
must develop a collective con- 
science in respect to this situa- 
tion. By doing so, progress in 
the prevention of suffering and 
death will be achieved. 


Boundaries erased 


The first speaker was M.LT. 
Professor George B. Kistiakow- 
sky, a physical chemist. He 
pointed out that in the last 100 
years, modes of communication 


between the individual sciences 
have become so well-developed, 


that boundaries have almost 
ceased to exist. He cited bio- 
physics, molecular biology, cyber- 
netics, etc., as examples. 

As a result, “basic scientific 
knowledge gained from research 
on man’s environment is more 
and more being used to solve 
practical problems of medical 
progress.” 

He went on to discuss the spec- 
tacular success of this country’s 
advances in technology. How- 
ever, despite the enormous 
growth of basic research, cur- 
rently, “the demands of our ex- 
panding technology are outstrip- 
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ping the supply of new ideas and 
new basic knowledge that comes 
from science.” A greater effort 
must be put into basic research. 
But, he pointed out, some indi- 
viduals think stepping up basic 
research programs is not the an- 
swer in medicine, but that “well- 
coordinated mass attacks on par- 
ticular diseases are the highest 
priority jobs. . . . Which way, 
then, should we move?” 


He next discussed “the effect 
of technological developments on 
human environments the 
conflicts this might create be- 
tween the health of the individual 
and the ‘welfare’ of society.” He 
used the radiation problem as an 
example. Up until 1895, man 
was exposed only to ionizing 
radiation from cosmic rays and 
naturally present radioactive sub- 
stances. Then came the develop- 
ment of the x-rays and of the 
use of radium, thus increasing 
the exposure hazards of man. 
Lately, we have had the develop- 
ment of nuclear power, and the 
use of radioactive (isotopes) 
substances in industry. Thus, the 
chances of exposure to ionizing 
radiation have been greatly in- 
creased. Possible permissible ex- 
posure levels to man-made radi- 
ation have been established, 
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which are comparable to the level 
of natural background radiation. 
Despite this, at the present time 
these established exposure levels 
represent calculated guesses and 
in the end we may find that un- 
desirable biological effects have 
been increased. However, if we 
insisted on zero levels of ex- 
posure to man-made radiation, 
our national security would be 
hopelessly compromised, and se- 
rious harm would come to impor- 
tant technological developments. 
So we try to do the best we can 
with the knowledge in hand. 


Food chemicals 


Furthermore, what about food 
chemicals? For thousands. of 
years we have consumed salt 
which usually contains a trace of 
radium, a carcinogen. Lamb fre- 
quently contains selenium (a car- 
cinogen) but we love lamb chops. 
There is evidence that prolonged 
therapeutic dosage with diethyl- 
stilbesterol is harmful, yet it is 
used to speed the growth of 
steers. Without its use, . beef 
prices would rise, and other un- 
desirable factors would develop. 
As the speaker said at this point, 
“Where, then, is the happy me- 
dium? Today for example, we 
don’t have enough scientific 
knowledge of food additives to 
make valid decisions.” Professor 
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Kistiakowsky ended his discus- 
sion by stating, “To us, summary 
decision is not acceptable and so 
we seek solutions which neces- 
sarily are compounded of ethical, 
social and scientific considera- 
tions.” 


Pollutants 


The next speaker, Dr. Walsh 
McDermott, professor of public 
health and preventive medicine, 
Cornell University Medical 
School, initiated his discussion 
with a consideration of the prob- 
lem of chemical refuse as such 
pertains to the pollution of air, 
water, food, etc. While we might 
like to forget it, it is with us, and 
it will not get lost. Furthermore, 
“it is and will become increas- 
ingly a menace to our health.” 
Dr. McDermott defined health as 
being the degree to which a per- 
son can operate in his environ- 
ment. 

Pollutants, many times, cannot 
be seen, tasted or smelled. Often 
it is impossible to escape them. 
In ten years 75 percent of the 
people in this country will live 
on 10 percent of the land. Pol- 
lution of the air over the super- 
cities will be a major problem. 
Both sulphur compounds and hy- 
drocarbons accentuate the pro- 
gression of emphysema (chronic 
bronchitis). Also, statistical evi- 
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dence exists that lung cancer is 
higher in inhabitants of industrial 
areas. Furthermore, evidence is 
accumulating that the survivors 
of the Donora, Pa., smog episode 
of several years ago are dying at 
a more rapid rate than one would 
expect. 

Dr. McDermott stated without 
reservation that “the probabilities 
of serious damage” in the next 
generation from exposure to the 
accumulation of pollutants are 
great. Every effort should be 
made to plan within the con- 
science of the community to bring 
about a maximal decrease in air 
pollution. 


Selection 


Following the first panel dis- 
cussion, the ceremony of the lay- 
ing of the cornerstone took place 
at the New Medical Science 
Building. Dr. Ward Darley, ex- 
ecutive director, Association of 
American Medical Colleges, was 
the principal speaker. He pointed 
out that the Flexner report of 
1910 “was really precipitated by 
the fact that the then developing 
body of scientific knowledge was 
not being translated into medical 
practice by the then existing sys- 
tem of medical education.” To- 
day a similar dichotomy is aris- 
ing, for entirely different reasons. 
Medicine is progressing so rap- 
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idly, scientifically speaking, that 
it is hard for the teacher, student 
and physician to keep up. No one 
wants to slow down research. It 
would be unwise to increase the 
educational period. Hence, the 
solution apparently lies in select- 
ing “those teachers and learners 
most apt to succeed in the fast- 
moving medical scene and also 
research that will permit evalua- 
tion of the degree of objective at- 
tainment, particularly in terms of 
student accomplishment and the 
relative effectiveness of each com- 
bination of subject matter, teach- 
ing method, and practical frame 
of reference which is involved.” 

Dr. Darley stressed the quan- 
titative need for increases in 
medical students and _ hence, 
physicians. 

Medical graduates must be in- 
creased from 8,000 to 11,000 by 
1975. To meet this increase, fa- 
cilities equivalent to 35 new 
medical schools must be pro- 
vided. Dartmouth itself provides 
physician manpower to take care 
of an increase of 25,000 persons 
per year. 

In concluding he stated, “In 
my opinion the constellation of 
resources now present upon this 
campus, unfettered by any status 
quo, far removed from urban dis- 
traction and closely associated 
with a hospital which, unlike its 
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usual urban counterpart, offers 
academic opportunity free of the 
complications of clinical compe- 
tition, provides Dartmouth with. 
the opportunity—almost a man- 
date—to establish the two - year 
school as a significant part of this 
nation’s system of medical edu- 
cation, and this upon the basis 
of ideals and educational stand- 
ards that are badly needed when 
we are struggling to keep pace 
with rapid medical progress.” 


Biological future 


The afternoon session was de- 
voted to a discussion of “The Is- 
sues Concerning Man’s Biologi- 
cal Future.” It was chaired by 
Sir George Pickering who opened 
the discussion by stating that, as 
he saw it, three problems have 
arisen because of what we have 
done and what we might do. 
What we (medical people) have 
done has created a large and se- 
rious problem relative to popu- 
lation, and some experts believe 
that in two generations (for our 
grandchildren), population may 
outrun the food supply. Sec- 
ondly, we have created the prob- 
lem of an increasingly large num- 
ber of terribly uncomfortable, 
chronically ill people, whose 
lives bring neither respite from 
suffering, nor any pleasure, or 
who exist, healthy from an ali- 
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mentary point of view, but other- 
wise in vegetative states and who 
live indefinitely due to our min- 
istrations. All of us know that 
the families of these special indi- 
viduals find these situations be- 
coming increasingly disagreeable, 
and society finds this disturbing. 


Questions 


He posed the questions: Is the 
issue up to the doctor? Do we 
have two kinds of euthanasia? 

He answered only in part ac- 
cording to our views by saying 
that it’s not fair to ask the doctor 
to make the decision. 

Well, in your Editor’s book, if 
the doctor doesn’t, I don’t know 
who will. As I have pointed out 
before in the editorial pages of 
RESIDENT PHYSICIAN (May 
1960), what was being discussed 
by Sir George was not euthanasia 
but rather, masterful, tender, and 
understanding medical care. 
Furthermore, no one has been 
convicted in any English-speak- 
ing court of euthanasia. 

Your Editor believes that the 
family has a right to ask the doc- 
tor what to do, and as a corollary, 
he believes the doctor should al- 
ways use his best judgment in re- 
spect to the feelings, comfort and 
care of his patient, as well as dis- 
charging his proper duties to the 
social community. 
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Your Editor’s revered chief, 
Dr. Francis Weld Peabody, once 
told him as an intern in the Bos- 
ton City Hospital, “Your first 
duty to your patients is to sce 
that they do not suffer, unneces- 
sarily.” That directive, so Hip- 
pocratic in its concept, should be 
over the portal of every medical 
school and hospital. 


Eugenics 


Sir George’s third problem had 
to do with eugenics and he dis- 
cussed Dalton’s view that society 
should breed better human be- 
ings. He finished his introductory 
remarks by saying that he be- 
lieved Dalton’s views relative to 
the problem of eugenics have be- 
come increasingly urgent in the 
present time. 

Dr. Brock Chisholm, director 
general, World Health Organiza- 
tion, from 1948 to 1953, opened 
for the panelists by discussing 
conscience. In his opinion, con- 
science is something that is not 
questioned; most people consider 
it the ultimate authority.° The 
formation of conscience is greatly 
influenced by the society into 
which the child is born, and 
especially developed by the mores 
of the family. However, it must 
be remembered that conscience 
is not to be relied on, unless it 
is known to be reliable in terms 
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of each present situation. He 
also made the astonishing state- 
ment that conscience is fully de- 
veloped by the time the child is 
seven years of age. He went on 
to point out that the modern in- 
dividual must be able to live un- 
der any circumstances. It might 
be added Dr. Chisholm defined 
health as “a state of complete 
physical, mental and social well 
being.” This apparently is the 
definition of the WHO, and has 
been approved by 92 nations, an 
occurrence which caused Dr. 
Dubos no end of mirth when he 
discussed “health” later on. 


Genetics 


The next speaker, Professor 
Hermann J. Muller, is, as every 
scientist knows, a Nobel Lau- 
reate, and a world-famous ge- 
neticist. He stressed that now, due 
to the fact that physicians now 
know how to keep certain people 
alive, the genetically inadequate 
grow to adulthood (previously 
they died early) and have the 
power to reproduce which they 
were unable to do formerly. 
Therefore, the genetic quality of 
life is deteriorating because the 
exercise of modern medical prac- 
tice defeats its own avowed pur- 
pose of providing means for a 
healthier race. As the vast ma- 
jority of genetic mutations are 
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detrimental, to maintain the cur- 
rent genetic level of the human 
rece requires that reproduction 
be mainly carried on by those 
who are strong from the genetic 
point of view. Mutations occur 
frequently. One of five has new 
mutant genes arising from his 
parents. 

He vividly depicted the need 
for more meaningful education in 
genetics, stating that this need 
must be met so succeeding gen- 
erations will be more and more 
adequate from the genetics point 
of view. 

Professor Muller concluded by 
saying that we could reverse the 
downward genetic trend by using 
“banked” sperm from genetically 
superior males for artificial in- 
semination. As is well known, 
this is an almost universal prac- 
tice among cattle breeders both 
for meat and for milk today. It 
is by the use of this method that 
the cattle industry has made such 
an outstanding record. A friend 
of your Editor’s who was an out- 
standing pioneer advocate of the 
use of banked bull sperm for 
building up breeds of beef cattle, 
is most enthusiastic about it. But 
you just can’t discuss the possi- 
bilities of donor-type, artificial in- 
semination in human beings with 
him. That procedure to him is 
sinful! 
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Now the discussion of the re- 
marks of the three preceding 
panel members was really con- 
fusing. One got the feeling that 
those entering the discussion be- 
lieved one thing, but spoke about 
another. This started out when 
Dr. McDermott, after first mak- 
ing the statement that he was not 
a member of any organized 
church, announced that he was 
in sharp dissent with what had 
just been said and stated that 
population control on a prag- 
matic basis was unconvincing. 
He averred that the birth rate 
was not going up because of mod- 
ern medical practices. (None of 
the speakers had said this. They 
inferred that the total population, 
as a result of sanitary and medi- 
cal practices, was increasing rap- 
idly.) He did not believe, he 
said, that the population would 
outrun the food supply. Stand- 
ards of living mean nothing in an 
Indian village, he stated, and 
ended his appeal with the ques- 
tion: “Are children not an asset 
in any country?” 

Aldous Huxley then spoke up 
relative to the importance of 
genetic factors. As he pointed 
out, the original Eugenics Society 
was a ferocious group, and that 
to permit the ideal social re- 
former - geneticist to function 
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heritance outstanding, one needs 
to study and find out about the 
fundamentals of environment 
which would best support such 
individuals. He made the obser- 
vation that one of our major 
stumbling blocks is that human 
beings do not like to plan for or 
explore the distant future, and 
then made the interesting remark 
that from his studies of delin- 
quents, he finds them markedly 
deficient in time sense. 

Dr. Rado then said that he be- 
lieved that we are on the thresh- 
old of an explosion in biology 
which will make it necessary to 
take the quality of human beings 
into account, as well as their 
quantity. 

Next Sir Charles (C. P.) Snow 
entered the discussion stating 
that biological (sexual) motiva- 
tion was a major factor in moti- 
vating the movement of people 
to cities. What young man or 
young woman enjoys being re- 
stricted to a choice between three 
or four of the opposite sex as 
occurs in villages? He shifted his 
focus then to the observation that 
in the past we have been telling 
the underprivileged countries 


The final commentary on the “Great Issues’’ Convocation 
will appear in the next issue of RESIDENT PHYSICIAN 


(the “East” as he called it) what 
to do, when actually we should 
have let the requests for help 
come from them if we desired to 
function most adequately. 
Then Dr. Dubos got up and to 
add to the existing confusion in- 
ferred that the facts do not exist 
to permit of an objective discus- 
sion of the population explosion! 
Well, this remark rather rocked 
everyone, because certainly facts 
dealing with economics, social 
views, sanitary measures, war, 
religion, personal orientation, and 
the advances in medical technol- 
ogy do influence changes, up and 
down, in world population. He 
did point out that one question 
which might be studied profitably 
would be to find out what human 
beings want to do with their lives 
relative to having children. He 
pointed out that in the thirties 
(depression period), a survey of 
Scarsdale, N. Y. indicated that 
the average family desired two 
children, while recently (prosper- 
ity with inflation), a similar sur- 
vey in the same city, showed that 
comparable families desired five 
children. (To this your Editor 
comments, “Good Heavens!”’) 
PERRIN H. Lona, M.D. 
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What's 
the 
Doctor’s Name? 


This prominent English sur- 
geon was born in London on May 
1, 1785. He was apprenticed to 
a surgeon at an early age and, at 
15, passed the examination for 
membership in the Royal College 
of Surgeons. 

Soon after licensure he was 
appointed an assistant surgeon 
to the 29th Regiment. This was 
the era of the Napoleonic wars 
and after serving 5 years in 
Canada he was ordered to the 
Peninsular Campaign. He was in 
charge of the wounded at many 
important battles, and at this 
time originated his procedure 
for the surgical treatment of ery- 
sipelas which was prevalent on 
the battlefield. He made a long 
incision in the inflamed area for 
prolonged drainage. 

After retiring in 1814, he gave 
lectures and took charge of two 
wards at the York Hospital where 
many of the veterans of the Pen- 
insular War were hospitalized. 
It was here that he originated use 
of the lithotrite in England. 

In 1846 he also founded an 


December 1960, Vol. 6, No. 12 


LOG 


THE DAILY LOG will provide 
clear, easy reference to all the busi- 
ness facts you need in 1961 — over- 
head; receipts; charges; taxes; net 
earnings. Used and preferred by thous- 
ands of doctors since 1927. Only a 
few minutes a day required to keep 
complete practice management rec- 
ords; helps you avoid tax troubles; 
saves you time and money. Fully 
dated, looseleaf; printed new each 
year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, dated 
for 1961 = $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
1961 — per set — $13.50. 


SATIS 


THE COLWELL COMPANY 
271 Kenyon 
Champaign, Illinois 
ase send me 1961 [] Regular [) Double 
information plus 
EE ‘Record Catalog Kit. 


Dr 
Address. 


City. 


State 


149 


2 | are the KEY 
Management 
ked 
| 
cial 
and 
10l- 
and 
He 
ion 
bly 
nan 
ves 
He 
ties 
of ig 
hat 
two 
er- 
sur- 
hat | 
| 

cian = 


ACCIDENT, SICKNESS 
and 
Hospital Insurance 
for 
Physicians and Dentists 
Exclusively 


PHYSICIANS CASUALTY & 
HEALTH ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


printing company, inc. 


HISTACOUNT BUILDING . 
NEW HYDE PARK N.Y 


infirmary for diseases of the eye 
which was known later as the 
Royal Westminster Ophthalmic 
Hospital at Charring Cross, 
London. He was elected assist- 
ant surgeon to the Westminster 
Hospital in 1823 and a full sur- 
geon in 1827; he resigned in 1843 
to make way for his son as assist- 
ant surgeon. 

A noteworthy contribution in 
the field of genito-urinary sur- 
gery was made in 1834 when he 
conceived and executed the first 
perineal prostatectomy through a 
median incision. His treatise en- 
titled, “Anatomy and Diseases 
of the Urinary and Sexual 
Organs,” was published in 1836. 

He became a member of the 
Council of the Royal College of 
Surgeons and was president of 
this society in 1833, 1841 and 
1854. In addition to his clinical 
work he was made professor of 
anatomy and surgery from 1828 
to 1831 and lectured on the sub- 
jects in which he had special 
proficiency. This man wrote nu- 
merous pamphlets and scientific 
papers before his death on his 
71st birthday. 

He made many contributions 
to surgical knowledge and is 
remembered principally today as 
a pioneer in prostatic surgery. 
Can you identify this doctor? 
Answer on page 153.~ 
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Page 114 


VIEWBOX DIAGNOSIS 
(from page 27) 


VARICES 
Note numerous large defects, main- 
ly intraluminal, in the lower half of 
the esophagus, which were capable of 
changing their size and shape during 
the Mueller and Valsalva maneuvers. 


WHAT’S THE DOCTOR’S NAME 
(Answer from page 149) 
GEORGE JAMES GUTHRIE 


RESIDENT RELAXER 
(puzzle on page 25) 
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PRACTICE IN SOUTHERN CALIFORNIA'S 
fastest growing area — location: beautiful 
Sunny Hills area in Fullerton, California, 
directly opposite the new St. Jude Hospital; 
present |25-bed capacity being currently 
expanded to 250-beds; population of imme- 
diate and surrounding area now 150,000 and 
growing fast; opportunities: excellent for 
building practice especially for pediatricans, 
internists and general practitioners; new 
modern medical building completed and 
already 80 percent occupied, addition to the 
present 35,000 square foot building now being 
planned; each suite individually designed 
and controlled for heating and air condi- 
tioning; facilities: pharmacy, X-ray, and clin- 
ical laboratory already operating in the 
building, Write to: Ross J. Ferrar, 9756 Wil- 
shire Boulevard, Beverly Hills, California. 


GENERAL PRACTITIONER — FULL-TIME AP- 
pointment in Acute Medical Service in |323- 
bed Psychiatric Hospital Division, affiliated 
Medical College of Georgia. Salary com- 
mensurate with medical training and experi- 
ence. up to $13,510. Federal fringe benefits. 
Apply to: Manager, VA Hospital, Augusta, 

eorgia, 


INTERNIST — CALIFORNIA, ACTIVE NON- 
tuberculous chest and ‘medical ward. Excel- 
lent teaching program, library and research 
facilities. Salary from $10,635, dependin 
on qualifications. Group life and healt! 
insurance; retirement benefits. Affiliated 
with three medical schools. Ideal for recent 
medical resident working toward Medical 
Boards. Write: Director, Professional Serv- 
ices, VA Hospital, Long Beach, California. 


WANTED DOCTORS—FOR GROUP PRACTICE 
in southern California; Board certified in 
Internal Medicine, Pediatrics Otolaryngol- 
ogy, Orthopedics and Ophthalmology. Work 

with Board specialists in combined hospital 
and clinic facilities. Starting salary open 
with progressive pay scale, incentive partici- 
pation and partnership beginning fourth 
ear with full participation, plus many fringe 
including retirement. Write: Medi- 
cal Director 30 North La Cienega, Los 
Angeles 48, Bog 


RECORDS 


ACOUNT 
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PRINTING CO., INC 
NEW HYDE PARK, N.Y. 
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ANTED—BOARD QUALIFIED OR CERTI- 


W. 

fied Pathologist for full-time hospital prac- 
tice in professional care program of the 
Miners Memorial Hospitals. Starting com- 
pensation $16-$20,000. Progressive pay scale. 
For details address: The Clinical Director, 
Miners Memorial Hospital Association, 1427 
Eye Street, N.W., Washington 5, D.C. 


GENERAL PRACTITIONERS — INTERESTED IN 


Psychiatry. Vacancies exist for several full- 
time statf physicians, Experience in Psychi- 
ata not required. Salaries commensurate 
with medical training and experience, up to 
$13,510. Federal 7 benefits. Apply to: 
Manager, VA Hospital, Augusta, Georgia. 


INTERNIST, BOARD ELIGIBLE. WRITE: Box 


6061, c/o Resident Physician, 1447 Northern 
Boulevard, Manhasset, New York. 


PSYCHIATRIST WANTED—Assistant Chief of 
Service; 520-bed general medical and surgi- 
cal hospital, affiliated with Vanderbilt Uni- 
versity Medical School; active teaching pro- 
gram. Write: Manager Veterans Administra- 
tion Hospital, Nashville, Tennessee. 


DOCTOR (GENERAL PRACTICE) NEEDED IN 
community of Pismo Beach, California; popu- 
lation of 20,000 within a three-mile radius 
in one of the fastest growing areas of state 
(percentage wise); excellent location for 
automobile and foot traffic; pharmacy across 
street. Building now under construction, ar- 
rangement of office possible. Contact: Floyd 
C. Jones, 76! Dolliver Street, Pismo Beach, 
California. 


INTERNIST FOR GROUP PRACTICE 
Clinic, serving over 45,000 members in Wash- 
ington, D.C. Many staff members Board Cer- 
tified. Prefer Board Certified or Board eligi- 
ble physician, Salary open. Month's vacation; 
sick leave; retirement plan. Write to: Medi- 
cal Director, Group Health Association, Inc., 
a Vermont Avenue, N.W., Washington 5, 


PEDIATRICIAN . . . FOR STAFF OF GROUP 
Practice Clinic, serving membership of over 
45,000 in Washington, D.C. Prefer Board 
eligible physician who has finished residency 
recently, or now finishing. Annual- salary 
open, One month vacation; sick leave; com- 
prehensive retirement plan. Write to: Medi- 
cal Director, Group Health Association, Inc., 
Hd Vermont Avenue, N.W., Washington 5, 


GENERAL PRACTITIONER . . . FOR GROUP 


Practice Clinic, serving over 45,000 members 
in Washington, D.C. Many staff members 
Board certified. Prefer applicant with at 
least two years general internship or resi- 
dency. Salary open. Month's vacation; sick 
leave; retirement plan. Write to: Medical 
Director, Group Health Association, Inc., 
My Vermont Avenue, N.W., Washington 5, 
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WANTED — ASSOCIATE PATHOLOGIST: 3 
hospitals 415-beds West Virginia. Excel/ent 
salary first year, partnership thereafter. 
Write: Box 1260, Resident Physician, !447 
Northern Boulevard, Manhasset, New York. 


OTOLARYNGOLOGIST . . , PART-TIME FOR 
staff of Group Practice Clinic, serving mem- 
bership of 45,000 in Washington, D.C. Prefer 
diplomate or Board eligible physician inter- 
ested primarily in ENT practice; salary open. 
Write to: Medical Director, Group Health 
Association, Inc., 1025 Vermont Avenue, 
N.W., Washington 5, D.C. 


HOSPITAL PHYSICIAN 


WESTERN KENTUCKY — HOUSE PHYSICIAN 
needed immediately; |!17-beds, general short 
term, JCHA, Hospital. High census, very 
ood salary, house and other fringe bene- 
its, excellent personnel policies, good 
working conditions, congenial medical 
staff. If graduate of a foreign medical 
school must have standard or temporary 
ECFMG certification. Write: Ben R. Brewer, 
Administrator, Western Baptist Hospital, 
Paducah Kentucky. 


TRAINEE 


PSYCHIATRY TRAINEESHIPS — AVAILABLE 
in fully approved affiliated training program 
operated by the Louisiana State Depart- 
ment of Hospitals and the L.S.U, and Tulane 
Schools of Medicine. Appointments are 
made by the Schools of Medicine and part 
of the training is undertaken in State Psychi- 
atric Hospitals. Five-year program pays 
stipends of $7200, $7800, $8400 during the 
first three years. A four-year plan pays 
$5200, $6200, $6600 during the first three 
ears. Training facilities are modern and 
ocated in psychiatric hospitals that have 
rapidly upgraded their treatment programs 
to include the most modern methods of 
therapy. For further information § write: 
Chairman, Department of Psychiatry and 
Neurology, L.S.U. School of Medicine, New 
Orleans, Louisiana; or Chairman, Depart- 
ment of Psychiatry and Neurology, Tulane 
School of Medicine, New Orleans, Louisiana. 


RESIDENTS WANTED 


APPROVED RESIDENCY IN PULMONARY DIS- 
eases; 300-bed pulmonary disease VA hos- 
pital affiliated with Johns Hopkins and 
University of Maryland Medical Schools. 
Active teaching program. Available immedi- 

ately. Apply, to: Dr. A. Renzetti, Chief of 

Medicine, A Hospital, Baltimore 1/8, 

Maryland. 
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1960}Annual Index volume vines. 1-12 


Subjects 

Advanced Education for General and 
Specialty Practice; Sir George Picker- 
ing 

American Canecr 
Cancer ... 


Society— Spotlight 


Bridging the Gap Between Residency and 
Private Practice; Carson Cochran 

Challenge of Dermatology; John 
Downing 

Classical Records—Only $1.98 

College Plan for Your Youngsters; Joseph 


Deductibility of Educational 
Joseph Arkin 

Doctor's Choice: Presidential Straw Poll 

ECFMG Examination Results . 

Educational Council for Foreign Medical 
Graduates . 

Fee: What to Charge, How to Collect; 
Alan R. Sanders 

Fifty-Sixth Annual on “Medical 
Education and Licensure; Perrin H. 
Long 

Future of the 
Luckey 

Future of the Internship; Victor Johnson 

Great Issues of Conscience in Modern 
Medicine (The Dartmouth Convocation) 

Great Issues: Man, His Environment and 
Future; Perrin H, Long .. 

Guide to the Low-Priced Foreign Cars. 

House Staff Report 

House Staff Research, A Look at; ‘Stanley 
Burrows 

How Today's Interns Look at Internship; 
Richard H. Saunders 

How to Get Hospital Affiliation 

How to Make Your Charts Complete . . . 
and Legal; Mary D. Westover 


10 11:7. 
I Failed My Boards 
I Failed the ECFMG Exam 
In Other Words; Harry Unfug 
Last Call for Summer Camp Jobs 
Look at the Berry Plan 
Medical Library, The Doctor’s Own; Saul 


Expenses; 


Internship; E. Hugh 


Medical Library, Your Hospital; Saul A. 
Kuchinsky 
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; 12:130 
1:60 


Medical Practice: 
Maurice Levine 

Medicine and Public Health; Edward G. 
McGavran 

Meetings at 
Long 

pene About Project HOPE; William 
B. Walsh 

Military Service Now or Deferment for 
Residency Training .. 

Note-Taking for Keeps; Lynn T. Staheli 

O.R. Nurse Looks at You; Margie Warner 

Our Haphazard Residencies: A Problem 
of Expediency ; Julius H, Comroe, Jr. 

Physician in Today's Hospital; William 
A. Kozma 

Practice in Shorts; Louis J. Polskin .... 

Practice-Like Situation in a Pediatric 
Residency; Glen Griffin 

Preface to Osler’s Comment 

Relatives Are People, Too; Norman Ronis 

Retainer Fee: An Answer to Medical 
Practice Stress; Maurice Levine ... 

Role of Patient Care in Basic Medical 
Education; Perrin H. Long 

Role of Patient Care in Education Beyond 
Medical School; Perrin H. Long 

Semi-Socialized Medicine in Germany; 
Karl A. Dresen ... 

Should You Lease an ‘Automobile ; Joseph 
Arkin. 

Socialized Medicine in Sweden; George 
Contis .... ‘ 

Specialists Wanted: Phy sical Medicine 
Rehabilitation; Peter D, O’Lough- 


A Stress Situation; 


Atlantic City; Perrin H. 


Semen of Medicine; Otho C. Hudson. . 

Tax Escape for Your Future Savings; 
Joseph Arkin 

Testing the Foreign Doctor; L, Borje 
Lofgren 

Two-Man Partnership 

Your Patient Sounds Off; Dan Anderson 

Your Questions About ECFMG Answered; 
Dean F_ Smiley 

What Does Your Patient Expect from 
You; Herbert J. Levine 

What I Learned About Night Calls; 
Morris Soled 

What is an Internist; Robert J. Needles. . 

What to Look for in Disability Insurance 
Ralph K. Lindop 

When You Meet the Press 

Worry-Free Investment for the Young 
Doctor; Joseph Arkin 
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Editorials 


Berry Plan—Sign Up—Or Take a Chance 7: 
Doctor, Do You Want to Be a Draftee?.. 12 
Editor’s Report on the Kefauver **Anti- 


biotice’® Proceedings ................... 11:53 
8:47 
It — to Read Current Medical Litera- 

“Mirage of Health,” An Editorial Book 

On Getting a Residency ................ 9:51 
On the Quantity and Quality of Life: 

1. Fruitless Longevity ................ 4:69 


2. Moral, Religious, National and Legal 
Responsibilities of Physicians in the 
Care of the Incurably Ill or the Dying 5:53 
3. A Discussion of the Prolongation of 
Life in the Incurably Ill and the Dying 6:51 


Our Unlearned Profession .............. 10:59 
Peripatetic Resident .................... 2:55 
Submarine Medical Service .............. 1:51 
Conferences 
Adenocarcinoma of the Stomach ........ 10 :86 
Adenocarcinoma, Papillary of Common 


Adenoma, Bronchial 
Cassineme, Cell of the Lung 


12:63 
Acute and 
Polycystic Disease, Kidney and Liver ... 6:65 
Purpura, Thrombocytopenic ............ 2:78 
Guest Editorials 
A Broad Foundation for Specialists; 
Howard A, Patterson ................. 9:100 
The Hospital is Inside; Robert R. 
Seal and A 3 Ed- 


The Hospital's Responsibility to the For- 

eign House Officer; Edward B, Wil- 

The Old vs the New; John C. Leonard .. 6:92 
Preventive Medicine: A Field of the 


Future: William W. Schottstaedt ...... 10:114 
Progressive Fundamentalism; Joseph 

Resident Training: All Necessary?; J. 

12:78 


The Voluntary Community Hospital—Its 

Future in Graduate Medical Education; 

Medical Centers 
Alameda County Medical Institutions -... 2:130 


6:94 
Homer G. Phillips Hospital ............ 8:86 
Methodist Hospital Graduate Center .... 11:92 
Ochsner Foundation and Hospital ...... 3:98 
Roosevelt Hospital of New York City. . 9:86 
U of Nebraska Medical Conter 

and Hospitals 12:80 


University of North Carolina Medical 


Medical Center.. 10:100 


Equipping 


Equipping an Office for General Practice 6:80 


Equipping the Internist’s Office ........ 10:73 
Equipping the Ob-Gyn Office ........... 11:14 
Equipping the Pediatric Office ........... 5 62 
Equipping the Radiologist’s Office ...... 72108 
Language 

The Doctor Speaks French .............. 11 :152 
The Doctor Speaks Spanish ............. 10:79 


Medicine Makers 
Massengill, S. E.: From a Line of Pio- 

Reed & Carnrick: A Century of Pharmacy 2150 
The Klines of SKF: A Legacy of Leader- 

53128 


Forensic Medicine 

The following articles are by: o> 
Alexander Friedman, LL.B., 

How the Law Views Blood enw nll 9:115 

How the Law Views Diabetic Plaintiffs .. 3:150 

How the Law Views the Voluntary Hos- 


How to Avoid a Breach of Contract .... 4:149 
How Malpractice Cases Are Judged ..... 1:80 
Law: Doctor and Nurse ................ 5:46 


Chief Resident Symposium 
How They Run Their Pediatric Services.. 1:65 
Children’s Mediéal Center, Boston, Mass.; 


1:66 
The Children’s Hospital, Cincinnati, 

Ohio; Joseph C. Blanton ............. 1:72 
University “ Colorado Medical Center; 4 

Louisville and Children’s Hos- 

pitals; Richard S. Wolf ............... 2126 
University of Rochester—Strong Mcmo- 

rial Hospital; Neal A, McNabb ....... 1:138 
Your Wife’s Talking 
A Difficult But Rewarding Role; Bettey 

How Not to Spend Your Hours Alone; 

How to Handle Your Psychiatrist; Nancy 

My Training as a Resident's Wife; Mar- 

Wives’ Club; Joanne Leff ............... 11:16 
Why I Am a Pre-Medical Student; Goldie 


Mediquiz® Contest 

Contest Rules and Prizes ...... $:84; 6:77; 7:63; 
8:50, 74; 9:128; 10:144; 11:136; 12:12 

iquiz® Contest Questions 

53; 10:146; 11:138; 12:14 

Grand Prize Tour: London ............. 6 :138 

Grand Prize Tour: Europe in the Spring.. 7:78 

Grand Prize Tour: Tale of Three Cities.. 8 :102 
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The Pregnant 


-and a natural way to meet her special need for 
calcium - with low-calorie Carnation Instant 


Drinking enough milk during preg- 
nancy to assure sufficient calcium 
has posed the problem of unwanted 
fat calories — till recently. 

Now a natural way to help as- 
sure your patients’ good calcium and 
nutritional status is the excellent new 
food—new Carnation Instant Nonfat 
Dry Milk mixed 25% over-strength. 

One-third cup extra crystals per 
liquid quart when mixing provides 


25% more calcium, protein, and B- 
vitamins than ordinary nonfat milk. 
With this additional amount, your 
patients get needed nutrition —with- 
out excessive calo- 

ries, Its richer, more 

delicious flavor is a 

natural way to extra 

nutrition they will 

enjoy. Costs them 

only 12¢ a quart. 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA 
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Husbands, too, like “Premarin, 


HE physician who puts a woman on “Premarin” when she is suffering in the 

menopause usually makes her pleasant to live with once again. It is no easy thing 
for a man to take the stings and barbs of business life, then to come home to the 
turmoil of a woman “going through the change of life.” If she is not on “Premarin,” 
that is. 


But have her begin estrogen replacement therapy with “Premarin” and it makes 
all the difference in the world. She experiences relief of physical distress and also 
that very real thing called a “sense of well-being” returns. She is a happy woman 
again — something for which husbands are grateful. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen complex, 
is available as tablets and liquid, and also in combination with meprobamate or 
methyltestosterone. 


Ayerst Laboratories * New York 16, New York * Montreal, Canada 5 
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Blowers blood pressure 


Sadrains excess water 


widely prescribed diuretic-anti- 
hypertensive, hydrochlorothia- 
zide, is combined with the most 
widely prescribed tranquilizer, 
meprobamate.Called“Miluretic”, 
it constitutes new therapy for 
hypertension and congestive fail- 
ure— especially when emotional 
factors complicate treatment. 


SM What does Miluretic do? Both 
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calms apprehension 


im Now for the first time, the most — 


new Miluretic 


Composition: 200 mg. Miltown (meprobamate, Wallace) 
+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, 1 tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 
Available at all pharmacies 


components are of proven value 
in the management of hyper- 
tension. In congestive failure, 
Miluretic provides smooth, con- 
tinuous diuresis. But Miluretic’s 
biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly 
—a boon to the physician whose 
patients’ emotional reaction to 
their condition complicates 


therapy. 


MILTOWN + HYDROCHLOROTHIAZIDE 
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OPTIMUM NUTRITION; 
Providing al! the normal 
dietary requirements 
plus a reserve for Btress 
situatons, 


1. Nationel Peseareh 
Council Recommended 
Dietary Allowances, 
NAS+NRC Pub. 589 
2958). 


Baker's Mo contains al! essential vitamins 
in quantities sufficient to supply Recommended Dail, 
Allowances! to infants whose daily formula intake 
is 65 low as 26 ounces. This results in: 
adequate vitamin intake is certain. under. or 
overdosage is virtually eliminated. 
—= digestive upsets are minimized, becaus« 
nm vehicle antagonisms are e\iminated 
io mSince vitamins are already in the 
formula, there is no extra work or bother. > 
— mothers don’t have to buy supplementary vitamins: 
there is no additional cost. 


The Baker Laboratories, Inc., Cleveland 3, Ohio 


Baker's MODIFIED MILK 


™ 

a broad spectrum 
non-narcotic analgesic 

Trancoprin, a new analgesic, not only raises the pain perception thresh- 
old but, through its chlormezanone component, also relaxes skeletal muscle 
spasm? and quiets the psyche.*:3>7 

The effectiveness of Trancoprin has been demonstrated clinically* in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series 
of 862 patients,* Trancoprin brought excellent or good relief of pain to 
88 per cent of the group. In another series,® Trancoprin was administered 
in an industrial dispensary to 61 patients with headache, bursitis, neuritis 
or arthritis. The excellent results obtained prompted the prediction that 
Trancoprin “... will prove a valuable and safe drug for the industrial 
physician.” 
Exceptionally Safe 

No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any 


side effects.*:® In every instance, these reactions, which included temporary 
gastric distress, weakness or sedation, were mild and easily reversed. 


Indications 

Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —> tension —> spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension 
headaches / premenstrual tension and dysmenorrhea / low back pain, 
sciatica, lumbago / musculoskeletal pain associated with strains or sprains, 
myositis, fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis 
(rheumatoid or hypertrophic) / torticollis / neuralgia. 


Dosage 

The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four 
times daily. Trancoprin is so well tolerated that it may be taken on an 
empty stomach for quickest effect. The relief of symptoms is apparent in 
from fifteen to thirty minutes after administration and may last up to six 
hours or longer. 


How Supplied 
Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal® brand]. Bottles of 100 and 1000. 


T rane Op rl I Tablets / non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 
52:1134, July, 1959. 3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: 
Current Therap. Res. 2:127, April, 1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, 
Oct., 1958. 6. Mullin, W. G. and Epifano, Leonard: Am. Pract. & Digest Treat. 10:1743, Oct., 1959. 
7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective Study, Department of Medi- 
cal Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle relaxant 
(Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 
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Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex) , 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


*Trademark, Reg. U. S. Pat. Off. 


The Upjohn 
Company 
Kalamazoo, 
Michigan 


your broad-spectrum 
antibiotic of first resort 


é 
* 
in osteomyelitis 
& 
Pa nalba 


Finding no organic disease, the doctor's 
diagnosis was recurring states of anxiety. 
He prescribes Meprospan-400, the only 
meprobamate in sustained-release form. 


Calm and relaxed, the patient is no 
longer bothered by pressures of everyday 
life, nor will she have autonomic disturb- 
ances, drowsiness or ataxia, 


F She sleeps peacefully, for Meprospan-400 

has relieved the tensions that previously 
kept her tossing and turning throughout 
the night. 


AS 


Patient takes one Meprospan-400 capsule 
at breakfast. Her tension is soon relieved, 
and she will not need another capsule till 
dinner. 


Alert and attentive, the patient partici- 
pates in a P.T.A. meeting, following her 
evening capsule of Meprospan-400. 
Meprospan-400 does not interfere with her 
normal activities or mental efficiency. 


most widely prescribed tranquilizer... 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES am 
Usual dosage: One capsule at breakfast lasts wn 
all day, one capsule with evening meal lasts oF 
all night. Supplied: Meprospan-400, each 4 
blue-topped sustained-release capsule con- a 
tains 400 mg. Miltown. Also available: ¥ 
Meprospan-200, each yellow-topped sustained- pad 
release capsule contains 200 mg. Miltown. al 
Both potencies in bottles of 30 capsules. re 


Samples and literature available on request. 


WJ WALLACE LABORATORIES / Cranbury, N. J. 
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QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 


Butiserpine® 


a conservative, safe amount of 
reserpine (0.1 mg. per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 
barbital sodium. 


Butiserpine Tabiets, Elixir, 
Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


Maintenance Dosage: 
Tabiets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 
one tab. daily. 


McNEIL LABORATORIES, INC. 
Philadeiphia 32, Pa. 


—Continued from page 30 
New Philatelist 

I was most interested in Dr. 
Hudson’s article on medical 
stamps and I would like to give 
this hobby a try. Unfortunately 
you didn’t give the address of the 
American Topical Association. 


R. L. Foster, M.D. 
BUFFALO, N. Y. 


© We're sorry we omitted the 
address from the article. For 
information on medical stamp 
collecting, write to the American 
Topical Association, 3306 North 
50th Street, Milwaukee 16, Wis. 


Contest Comment 

. . . The Minnesota Depart- 
ment of Health places [REsI- 
DENT PHYSICIAN] in its library, 
where it is available to all em- 
ployees of the Department and 
to students with special interests 
in public health and preventive 
medicine, notably those in the 
School of Public Health, Univer- 
sity of Minnesota. We, therefore, 
feel that this publication is of 
value to .the Department staff 
and the library clientele. 

RoBERT N. Barr, M.D. 

SECRETARY AND 
EXECUTIVE OFFICER 
STATE OF MINNESOTA 


DEPARTMENT OF HEALTH 
MINNEAPOLIS 14, MINN. 


—Continued on page 38 
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automatic 
tying of 
umbilical cord 
in 20 seconds 
with the 
GRAWLEE 


by SKLAR 


Slack cord is looped over Additional pull slips sterile 


rook at desired distance | | The Graviee Gun provides a sim- 


ple, positive, one-hand method 
for ligating umbilical cords of 
any size. Assures immediate and 
permanent hemostasis . . . pre- 
vents neonatal stump infections 
resulting from contaminated ‘ ligated cord. 
tapes or hands. Cords may be 
stripped if desired. The Graviee 
Gun is sterilized by any of the 
B conventional methods.! 


rubber band around cord 


Cord is clamped distally 
and cut in the usual manner. 


Write for reprint and descriptive snare 
J. Sklar Manufacturing Co., Long 4,N.Y. 


1. Graviee, L. C., and Jones, W. N.: Obst. & Gynec. 15:43 Wan.) 1960, # u. s. Part. No. 2,942,604. 
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NaCl 


benzthiazide 


a new diuretic 

with an unsurpassed 
faculty for 

salt excretion 


As salt £0eS, SO goes edema. New NaClex is a potent, oral, 


non-mercurial diuretic that limits renal reabsorption of sodium and 
chloride ions with a relative sparing of potassium. Thus, by favorably 
altering the basic relationship between salt and water, NaClex induces 
a reduction of excess extra-cellular water and provides symptomati¢ 
improvement in edema. NaClex is also an effective anti- 
hypertensive, alone or with other drugs. Available in 50 mg. 

tablets. Literature on requé$t.. 


A.H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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know I can 
_ Count on it 


BRAND OF OXYTETRACYCLINE 


bag 
| 


today’s oral form of Terramycin | 
Cosa-Terramycin: 


assuring dependable, 
broad antibiotic 
usefulness with 
excellent 

toleration 


Science 
for the world’s 
well-being™ 


Pfizer 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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| 
IN BRIEF | 

Cosa-Terramycin provides oxytetracycline (Terramycin®) with gluco- 
samine for enhanced absorption. The dependability of Cosa-Terramycin 
derives from the broad antimicrobial effectiveness, excellent toleration, 
and low order of toxicity of oxytetracycline. Pharmacologically, it is 
characterized by high tissue penetration, low-serum binding, and rapidly 
attained high urinary concentration. 


INDICATIONS: Because oxytetracycline is effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, large viruses, 
and certain parasites (amebae, pinworms), Cosa-Terramycin is indicated 
in a great variety of infections due to susceptible organisms, e.g., infections 
of the respiratory, gastrointestinal, and genitourinary tracts, surgical and 
soft-tissue infections, ophthalmic and otic infections, and many others. 


ADMINISTRATION AND DOSAGE: Adults: 1 Gm. of oxytetracycline daily in 
four divided doses is usually effective. In severe infections, a larger dosage 
(2-4 Gm. daily) may be indicated. Infants and children: 10-20 mg. of 


oxytetracycline per lb. of body weight daily. Certain diseases are treated 
in courses. 


For intramuscular therapy: Adults: Terramycin Intramuscular Solution 
(200-300 mg. daily) should be adequate for most mild and moderately 
severe infections. In severe infections, 300-500 mg. daily may be necessary. 
Infants and children, proportionately less. 


SIDE EFFECTS AND PRECAUTIONS: Antibiotics may allow overgrowth of 
nonsusceptible organisms — particularly monilia and resistant staphylo- 
cocci. If this occurs, discontinue medication and institute indicated sup- 
portive therapy and treatment with other appropriate antibiotics. Alumi- 
num hydroxide gel has been shown to decrease antibiotic absorption and 
is therefore contraindicated. Glossitis and allergic reactions are rare. 
There are no known contraindications to glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 250 mg. and 125 mg. Terramycin 
is also available in‘ Cosa-Terrabon® Oral Suspension, a palatable pre- 
constituted aqueous suspension containing 125 mg. per 5 cc. teaspoonful, 
bottles of 2 oz. and 1 pint; Cosa-Terrabon® Pediatric Drops, a palatable 
preconstituted aqueous suspension containing 5 mg. per drop (100 mg. 
per cc.), bottle of 10 cc. with calibrated plastic dropper; and Terramycin 
Intramuscular Solution, conveniently preconstituted, in the new 10 cc. 
multi-dose vial, 50 mg. per cc., and in 2 cc. prescored glass ampules, con- 
taining 100 mg. or 250 mg., packages of 5 and 100. In addition, a variety 
of other systemic and local dosage forms are available to meet specific 
therapeutic requirements. 


| = detailed professional information available on request. 
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...specify Bufferin, and curb 


salicylate intolerance 


BUFFERIN effectively relieves pain and dis- 
comfort due to headache, colds and muscle- 
joint strains and gives temporary relief of 
minor arthritic pains. And BUFFERIN acts 
fast, its absorption being expedited by the 
antacid components. ! 

BUFFERIN is superior to plain aspirin in 
that it avoids gastricintolerance; itis“... the 
drug of choice where prolonged, high sali- 
cylate levels are indicated.” 2 

Gastric distress due to aspirin used alone 
has been reported frequently.3-9 BUFFERIN 
greatly reduces the incidence of aspirin in- 
tolerance, “. . . is 4 to 5 times better tol- 
erated than ordinary aspirin.” 2 


1 Paul, W. D.; Dryer, R. L., and Routh, 
J. L.: J. Am. Pharm. Assn. (Scient. Ed.) 
39:21 (Jan.) 1950. 

2 Tebrock, H. E.: Ind. Med. & Surg. 20: 
480-482, 1951. 

3 Muir, A., and Cossar, I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 

4 Waterson, A. P.: Brit. M. J. 2:1531 
(Dec. 24) 1955. 

5 Brown, R. K., and Mitchell, N.: Gas- 
troenterelogy 3/:198-203 (Aug.) 1956. 

6 Kelly, J. J., Jr.: Am. J. Med. Sci. 232: 
119-128 (Aug.) 1956. 

7 Brick, I. B.: J. Am. Med. Assn. 163: 
1217-1219 (Apr. 6) 1957. 

8 Trimble, G. X.: Correspondence, J. Am. 
Med. Assn. 164:323-324 (May 18) 1957. 

9 Lange, H. F.: Gastroenterology 33:770- 
777 and 778-788 (Nov.) 1957. 


For a complimentary supply of BUFFERIN write: 
Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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help the mailman, 
your hospital 
and us? 


Are you planning to move soon? 


If so, will you please take a few seconds now* to fill out and 
mail the form below and help us in our efforts to have RESIDENT 
PHYSICIAN reach you promptly at your new hospital address? 


* Please do it now — it will take us 30 days to process your~change of address. 


MAIL TO: RESIDENT PHYSICIAN, 1447 Northern Bivd., Manhasset, New York 


Please print your name 


Resident [] Intern Fellow 


Research 
Please check one Special 


My chief is Dr. (full name) 

month 

Former Hospital Address: 


Hospital Name 
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Rautrax-N lowers high blood pressure gently, gradually ... protects against 
sharp fluctuations in the normal pressure swing. Supply: Rautrax-N—capsule- 
shaped tablets—50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. potassium 
chloride. Rautrax-N_Modified—capsule-shaped tablets—50 mg. Raudixin, 2 
mg. Naturetin, and 400 mg. potassium chloride. For complete information 
write Squibb, 745 Fifth Avenue, New York 22, N. Y. 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 
aavorxin,® rautrax,® and NaTuRETIN® ARE SQUIBB TRADEMARKS, 
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established starting point 
for individualized management 
of cow’s milk sensitivity 


MULL-SOY. 


LIQUID /POWDERED 


Since food allergy creates clinical problems requiring individ- 
ualized management, the disadvantages of a ‘‘fixed’’ formula 
are apparent. MULL-SOY, however, provides all the manage- 
ment flexibility of evaporated milk, and may be used in the 
same way. 


Type and quantity of carbohydrate — and degree of dilution — 
can be adjusted to the needs of each case. Yet MULL-SOY 
assures well tolerated protein for good growth, a fat content 
high in linoleic and the other important unsaturated fatty acids, 
and dependable relief from milk-allergy manifestations such 
as eczema, asthma, persistent rhinitis, hyperirritability, colic, 
diarrhea, vomiting (pylorospasm), and nasal stuffiness. 


Other essential nutrients such as vitamins A, D, C, the B vita- 
mins, and iron should be added to the diet at the physician's 
discretion. 


Liquid — 1514-fl.oz. tins; Powdered — 1-Ib. tins. 


PHARMACEUTICAL DIVISION 
4 350 Madison Avenue New York 17, N. Y. 
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ood pressure 


(one reason that many cases of hyper- 
tension respond to Serpasil is that 
many cases are associated with stress. 
Stress situations produce stimuli which 
pass through the sympathetic nerves, 
constricting blood vessels, and in- 
creasing heart rate. Hyperactivity of 
the sympathetic nervous system may 
e'evate blood pressure; if prolonged, 
this may produce frank hypertension. 
By blocking the flow of excessive 
stimuli to the sympathetic nervous 
system, Serpasil guards against stress- 
induced vasoconstriction, brings blood 
pressure down slowly and gently. 


*Coan, J. P., McAlpine, J.C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955.  /2as0ne 


“| information available on request. 


goes up 
often comes down with SERPASIE 


stress 
(reserpine cipa) 
In mild to moderate hypertension, 
Serpasil is basic therapy, effective 
alone “...in about 70 per cent of 
cases...’’* 
In severe hypertension, Serpasil is 
valuable as a primer. By adjusting the 
patient to the physiologic setting of. 
lower pressure, it smooths the way for 
more potent antihypertensives. 
In all grades of hypertension, Serpasil 
may be used as a background agent. 
By permitting lower dosage of more, 


potent antihypertensives, | 
minimizes the incidence and 


of their side effects. 


: 200 a } 
~ 
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an antibiotic improvement 
designed to provide 


greater therapeutic effectiveness 


| ne 
| 


(propionyl erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form... assure adequate 
absorption even when taken with food 


| 
| 
| 


Ilosone retains 97.3 percent of its antibacterial activity after ex- 
posure to gastric juice (pH 1.1) for forty minutes.! This means there 
is more antibiotic available for absorption—greater therapeutic 
activity. Clinically, too, Ilosone has been shown? to be decisively 
effective in a wide variety of bacterial infections—with a reassur- 
ing record of safety.‘ 


nc dosage for adults and for children over fifty pounds is 250 mg. every six 
ours. 


Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 
48 :620, 1959. 


2. Salitsky, S., ef a/.: Antibiotics Annual, p. 893, 1959-1960. 
3. Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 
4, Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


ELIT LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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UNSURPASSED “GENERAL-PURPOSE” CORTICOSTEROID... 


Aristocort 


Triamcinolone LEDERLE 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 
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rist Oo Cc O rt Triamcinolone has long since proved its 


nsurpassed efficacy and relative safety in the therapy of rheumatoid arthritis, 

nflammatory and allergic dermatoses, bronchial asthma, and all other condi- 
ions in which corticosteroids are indicated. But ARISTOCORT has also opened 
p new areas of therapy for selected patients who otherwise could not be given 
orticosteroids. Medicine is now in an era of “special-purpose” steroids.! 


ne outstanding advantage of tri- 
pmcinolone is that it rarely produces 
dema and sodium retention.!: 2 


he clinical importance of this prop- 
erty cannot be overemphasized in 
reating certain types of patients. 
McGavack and associates? have 
reported the beneficial results with 
ARISTOCORT in patients with exist- 
ng or impending cardiac failure, 
and those with obesity associated 
ith lymphedema. Triamcinolone, 
n contrast to most other steroids, is 
ot contraindicated in the presence 
pf edema or impending cardiac de- 
ompensation.* 


Hollander! points out the superi- 
rity of triamcinolone in not causing 
ental stimulation, increased appe- 
ite and weight gain, compared to 
ther steroids which produce these 
effects in varying degrees. And 


McGavack,? in a comparative tabu- 
lation of steroid side effects, indi- 
cates that triamcinolone does not 
produce the increased appetite, in- 
somnia, and psychic disturbances as- 
sociated with other newer steroids. 


ARISTOCORT can thus be advanta- 
geous for patients requiring corti- 
costeroids whose appetites should 
not be stimulated, and for those who 
are already overweight or should not 
gain weight. Likewise, ARISTOCORT 
is suitable for the many patients 
with emotional and nervous disor- 
ders who should not be subjected to 
psychic stimulation. Furthermore, 
ARISTOCORT Triamcinolone, in effec- 
tive doses, showed a low incidence of 
side reactions and is a steroid of 
choice for treating the older patient 
in whom salt and water retention 
may cause serious damage.” 


References: 1. Hollander, J. L.: J.A.M.A. 172:306 (Jan. 23) 1960. 2. 
McGavack, T. H.: Nebraska M.J. 44:377 (Aug.) 1959. 3. McGavack, 
T. H.; Kao, K. Y. T.; Leake, D. A.; Bauer, H. G., and Berger, H. E.: 
Am. J. M. Se. 236:720 (Dec.) 1958. 


Precautions: Collateral hormonal effects generally associated with 


corticosteroids may be induced. These include Cushingoid manifesta- 
tions and muscle weakness. However, sodium and potassium retention, 
edema, weight gain, psychic aberration and hypertension are exceed- 
ingly rare. Dosage should be individualized and kept at the lowest level 
needed to control symptoms. It should not exceed 36 mg. daily without 

suppl tation. Drug should not be withdrawn abruptly. 
Guatouinlianted in herpes simplex and chicken pox. 


Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white) ; 
16 mg. (white). 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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In active people who won't take time to eat properly, MyADEC can help prevent 
deficiencies by providing comprehensive vitamin-mineral support. Just one capsule 
a day supplies therapeutic doses of 9 important vitamins plus significant quantities 
of 11 essential minerals and trace elements. MYADEC is also valuable in vitamin 
depletion and stress states, in convalescence, in chronic disorders, in patients on 
salt-restricted diets, or wherever therapeutic vitamin-mineral supplementation is 
indicated. 


Each MyYApEc Capsule contains: viraMins: Vitamin B,, crystalline—5 mcg.; Vitamin B, (riboflavin)— 
10 mg.; Vitamin B, (pyridoxine hydrochloride)—2 mg.; Vitamin B, mononitrate—10 mg.; Nicotin- 
amide (niacinamide)—100 mg.; Vitamin C (ascorbic acid)—150 mg.; Vitamin A—(7.5 mg.) 25,000 
units; Vitamin D—(25 mcg.) 1,000 units; Vitamin E (d-alpha tocophery! acetate concentrate)—5 I.U. 
MINERALS: (as inorganic salts) Ilodine—0.15 mg.; Manganese—1 mg.; Cobalt—0.1 mg.; Potassium— 
5 mg.; Molybdenum—0.2 mg.; Jron—15 mg.; Copper—1 mg.; Zinc—1.5 mg.; Magnesium—6 mg.; 
Calcium—105 mg.; Phosphorus—80 mg. Bottles of 30, 100 and 250. 


a quick “bite”... 
then back 

to the grind ? 
nutritional 
deficiency’s 


not far behind. 
prescribe... 


high potency vitamin-mineral supplement 


| PARKE-DAVIS 


PARKE, DAVIS COMPANY 
Detroit $2, Michigan 
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IN BRIEF 


HYDROXYZINE HYDROCHLORIDE 


Parenteral Solution 


Vistaril is a rapid-acting calmative with a wide margin of safety. Not a 
cortical depressant, Vistaril permits the patient to remain calm without 
dulling mental alertness. It is effective in the symptomatic treatment of a 
variety of neuroses and other emotional disturbances manifested by anxiety, 
apprehension or fear — whether occurring alone or complicating a physical 
illness. 


ACTIONS & INDICATIONS: Vistaril, by allaying fear and apprehension, 
can safely relax your patient and is a valuable aid in the management of 
agitation and hysteria. 


ADVANTAGES: Vistaril produces a calming effect without hypnosis. Vistaril 
provides direct and secondary muscle relaxation. Vistaril apparently is non- 
addicting — discontinuance after months of treatment has not produced 
withdrawal symptoms. Vistaril has a remarkable record of safety when used 
in recommended dosage. Unlike the phenothiazines, parkinsonism and blood 
or liver toxicities have not been reported with Vistaril. Unlike the rauwolfia 
derivatives, Vistaril acts rapidly, does not increase gastric secretions, and 
there have been no reports of nasal congestion, drug-induced depression, or 
sinusitis associated with its use. Unlike the meprobamates, there have been 
no reports of addiction, incoordination, ataxia, abdominal discomfort, 
anorexia, nausea, vomiting, diarrhea, allergic dermatitis, or anaphylactic 
reactions. VISTARIL PARENTERAL SOLUTION permits rapid action and may be 
given via I.M. or L.V. routes. 


CONTRAINDICATIONS: There are no known contraindications to Vistaril. 


SIDE EFFECTS AND PRECAUTIONS: Drowsiness may occur in some pa- 
tients; if so, it is usually transitory, disappearing upon reduction of dosage 
or within a few days of continued therapy. Dryness of mouth may be en- 
countered at higher dosages. The potentiating action of hydroxyzine must 
be taken into consideration when it is used in conjunction with C.N.S. de- 
pressants. Do not exceed | cc. per minute I.V. Do not give over 100 mg. per 
dose I.V. Parenteral therapy is for 24-48 hours, unless changed by judgment 
of physician. 


ADMINISTRATION AND DOSAGE: Vistaril dosage varies with the state 
and response of each patient, rather than on a weight basis. Dosage should 
be individualized by the physician for optimum reswts. For adult psychiatric 
and emotional emergencies, including acute alcoholism, the following dosage 
is suggested: I.M.—25-100 mg. Stat., and q. 4-6 h., p.r.ns or I.V.—50 mg. Stat., 
maintain with 25-50 mg. LV. q. 4-6 h., p.r.n. 


HOW SUPPLIED: Vistaril Parenteral Solution —10 cc. vials and 2 cc. 
Steraject® Cartridges, 25 mg. per cc.; 2 cc. ampules, 50 mg. per cc. Vistaril 
Capsules (as the pamoate)—25, 50, and 100 mg. Oral Suspension (as the 
pamoate)—25 mg. per 5 cc. teaspoonful. 

More detailed professional information available on request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brookiyn 6, N. Y. 
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Don’t settle for 
“slow-power” x-ray 


get a full 200-ma with your Patrician combination 


VYhen anatomical motion threatens to 
blur radiographs, the 200-ma Patrician 
an answer with extreme exposure 
peed, twice that of any 100-ma instal- 
ation. Film images show improved 
liagnostic readability ... retakes are 
ewer. And gh find the G-E Patri- 
jan is like this in everything for radi- 
graphy and fluoroscopy: built right, 
riced sensibly, uncompromising in 
ssuring you all basic professional ad- 
antages. Full-size 81” table .. . inde- 
endent tubestand .. . shutter limiting 
evice ... automatic tube protection... 
punterbalanced fluoroscope, x-ray tube 
d Bucky... full-wave x-ray output. 


ou also can rent the Patrician — 
rough G-E Maxiservice® x-ray rental 
lan. Gives you the complete x-ray 
nit, plus maintenance, parts, tubes, 
surance, local taxes — everything — 
br one, uniform monthly fee. Get de- 
meils from your local G-E x-ray repre- 
ntative, or write to X-Ray Depart- 
ment, General Electric Company, 
ilwaukee 1, Wisconsin, Room BT-121. 
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: 
Progcess ls Our Most Important Product 
GENERAL ELECTRIC | 
39 


An improved way to treat 
edema and hypertension 


If you’ve found the thiazide diuretics helpful, you’ll par- 
ticularly appreciate Enduron. It provides the familiar 
benefits of oral thiazide therapy, but in a new and (we feel) 
more practical manner. 

Dosage, for example, is engineered for the most prac- 
tical schedule of all: ‘‘Once a day, every day.’’ Easy to 
remember, easy to stick to. 

More important, duration of action of this single daily 
dose is over 24 full hours. This means your first dose is still 
producing good diuresis or hypotensive action right up to 
the time when the next day’s dose takes effect. 

A single dose of 10 mg. produces a peak natruretic 
effect. By this we mean that the maximum possible effect 
occurs with 10 mg., and greater doses do not produce 
greater natruresis. However, most patients require just 
5 mg. daily for satisfactory response. Some can be main- 
tained on as little as 2.5 mg. Such small doses afford a 
very safe therapeutic ratio. 

If you’re concerned about potassium, too, you'll like 
Enduron. It produces the least potassium excretion of any 
available thiazide. Depletion seldom becomes a factor in 
your therapy. 

Enduron indications and side reactions are generally 
comparable to those for the earlier thiazides. Diuresis is 
prompt, but like other thiazides, several weeks may be 
required for full hypotensive effect. Enduron has a poten- 
tiating action, and the dosage of other antihypertensive 
agents may have to be reduced when Enduron is used with 
them. Our literature gives full details; ask any Abbott 
representative, or write Abbott Professional Services, 
North Chicago, Ill. 


TRADEMARK 


ENDURON 


(Methyclothiazide, Abbott) 


Supplied in 2.5 mg. (No. 6827) and 5 mg. (No. 6812) 
square, grooved tablets, bottles of 100 and 1000. 
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Rates 


Personal classified advertising rates 
are $5.00 for ads of thirty words or 
less plus 15¢ for each additional word. 
When a box number is used and an- 
swers sent care of ResipENT PuysIcIAN 
there is an additional charge of 50c. 
Add four additional words for a box. 

For semi-display ads set in bold face, 
the rate is $6.00 for 30 words or less, 
plus 17c for each additional word. 

Commercial classified rates are $10.00 
for ads of twenty words or less plus 
20c for each additional word. Com- 
mercial rates include all ads of manu- 
facturers, dealers, agencies, etc. Count 
four additional words for a box. 

For semi-display commercial ads set 
in bold face, the rate is $12.00 for 20 
words or less, plus 25c for each addi- 
tional word. 


ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. RESIDENT 
Puysician, 1447 Northern Boulevard, 
Manhasset, New York. 
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Classified Advertising 


Going Into Practice? There Are Many choice 


opportunities in all fields which you would 
not normally be aware of. We have many 
that might interest you. Write us. 
The New York Medical Exchange 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Placement 


PHYSICIANS WANTED 


GENERAL PRACTITIONER OR INTERNIST— 


for family physician in group 20 miles 
north of Pittsburgh; paid vacation and study 
leave; educational program; net starting 
income to $15,000; no investment required. 
Write: Medical Director, Box 344, Russel- 
ton, Pennsylvania, 


GENERALISTS—TO SERVE AS FAMILY PHYSI- 


clans in large group practice with readily 
available Board specialists for consults. 
Intensive and stimulating educational pro- 
rams with weekly and monthly meetings. 
me week per year for educational meet- 
ings outside the group. Starting salary with 
progressive pay scale, incentive participa- 
tion and partnership beginning fourth year 
with full participation, plus many fringe 
benefits, including retirement. Write: Medi- 
cal Director, 130 North La Cienega Boule- 
vard, Los Angeles 48, California. 
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PHYSICIAN WANTED — MODERATE SIZED 
chest disease hospital; residency training 
pulmonary and heart diseases; man, 28-40 
years, preferably single; graduate approved 
school, Maintenance. State salary. Must 
have ECFMG or New York State license if 
not U.S. citizen. Will Rogers Memorial 
Hospital, Saranac Lake, New York. 


WANTED—BOARD QUALIFIED OR CERTI- 
fied Radiologist for full-time hospital prac- 
tice in professional care program of the 
Miners Memorial Hospitals. Board qualified 
man will work with Board Diplomate. Start- 
ing compensation $20,000. Progressive pay 
scale. details address: The Clinical 
Director, Miners Memorial Hospital Asso- 

— 1427 Eye St., N.W., ashington 


PSYCHIATRISTS — VACANCIES EXIST FOR 
several staff appointments in this 1323-bed 
Neuropsychiatric Hospital Division, affiliated 
with Medical College of Georgia, with 
3-year approved residency training program. 
Hospital located in an active teaching 
center, within a popular resort city of 100,000 
with excellent school, recreational and shop- 


UNUSUALLY 


ATTRACTIVE OPPORTUNITY 
for well trained who is 
Board certified or rd eligible. Up to 
$25,000 the first year nd possibility for part- 
nership at the end of that period. Write 
Box 789, Resident Physician, 1447 Northern 
Boulevard, Manhasset, New York. 


PRECEPTORSHIP GENERAL SURGERY IN AN 
active 600-bed GM&S VA hospital for sur- 
geons who have completed progressive three- 
year surgical residency and need two-year 
preceptorship to complete requirement for 
board certification. U.S. citizenship and 
license of any state required, Salary $10,635. 
Openings available July 1, 1961. Write: 
Director Professional Services, VA Hospital, 
Columbia, South Carolina, 


WANTED — PHYSICIANS — FOR FULL-TIME 


appointments in group practice setting, 


giving general medical care in cooperation 
with full-time certified specialists in program 
of 10 Miners Memorial Hospitals. Oppor- 
tunity to develop specialty interest. Minimum 
starting compensation at the rate of $12,000 
per year; progressive pay scale; for January 
or July, 1961. Internship U.S. citizenship and 
eligibility for licensure in Kentucky, Virginia 
or West Virginia required. For details ad- 


ping facilities. Salary commensurate with 
training and experience, up to $17,200. Fed- 
eral fringe benefits, Apply to: Manager, 
VA Hospital, Augusta, Georgia. 


dress: The Clinical Director, Miners Memo- 
rial Hospital Association, 1427 Eye Street, 
N.W., Washington 5, D.C. 


cherry-flavored 


SYRUP —12 fi. oz. push-button can. Each 5 cc. 
teaspoonful contains: Vitamin A (Palmitate) 3,000 
U.S.P. Units * Vitamin D 800 U.S.P. Units © Thia- 
mine HCI (B,) 1.5 mg. ¢ Riboflavin (B,) 1.5 mg. * 
Pyridoxine HCI (B,) 1 mg. * Ascorbic Acid (C) 40 
mg. Vitamin 3 mcgm. Niacinamide 10 mg. 
¢ Pantothenic Acid (as Panthenol) 1 mg. * Methyl- 
paraben 0.08% © Propylparaben 0.02%. Also 
LIQUID MULTIVITAMINS available in concentrated form: PEDIATRIC DROPS 
—50 cc. bottle. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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STANDARD ROTATION INTERNSHIPS AVAIL- 
able now; excellent AMA-accredited gradu- 
ate teaching program under supervision of 
full-time Director of Medical Education. 
Foreign graduates must be ECFMG certi- 
fied. Apply now for next class. For further 
information address: Director of Medical 
Education Box 1163, Resident Physician, 
a Northern Boulevard, Manhasset, New 
ork. 


RESIDENCY —2 years, approval 


ing; six months affiliation Children's 
edical Center, Boston; three months 
Boston Ci Hospital; ECFMG certificate 
required; $250 monthly. Write: Director, 


Roger Williams General Hospital, Provi- 


dence, Rhode Island. 


APPROVED INTERNSHIPS, ROTATING, FOUR 
available immediately in ed modern 
general hospital. Stipend $225 per month 
plus full maintenance. Transportation ex- 
penses covered by hospital to $250. Oppor- 
tunity to work with Board men in al! spe- 
cialties. Apply: Director of Medical Educa- 
St. Francis Hospital, Honolulu 17, 

awaii. 


WANTED: RESIDENTS FOR TRAINING IN 
maxillofacial, plastic, and reconstructive 
surgery, Three year recognized training pro- 
gram in Charleston, West Virginia. Appli- 
cants must be able to secure West Virginia 
medical. license and must have completed 
three years of general surgery. Reply to: 
Charleston General Hospital, Charleston, 
West Virginia. 


RADIOLOGY RESIDENCIES AVAILABLE — 
Veterans Administration Hospital; large 
bed general medical and surgical hos- 
pital, fully agp for three years train- 
ing; citizenship required. Apply: Chief 
- iology Service, VA Hospital, Hines, 
inois. 


RESIDENTS IN GENERAL PRACTICE — ap- 
proved program; 2-year appointments; 215- 
bed general hospital; January |, 196! and 
July |, 1961; $80 week, plus living quarters. 
Ww ket Hospital, W: ket, Rhod 


e 
Island. 


THREE-YEAR APPROVED RESIDENCY in inter- 
nal Medicine; 480-bed university affiliated 
teaching medical service, including female 
medicine, subspecialties ‘research, isotopes, 
supervised by full- time certified Internists. 
Meals and health insurance benefits in- 
cluded. Citizenship, ECFMG certification or 
graduation from U.S. or Canadian medical 
school required, Contact: Dr. Grosvenor W. 
Bissell. ief Medical Service, Veterans 
en Hospital, Buffalo 15, New 
ork. 


RESIDENT PHYSICIANS—IMMEDIATE OPEN- 
ings; no Visitors Exchange Program; must 
have passed the ECFMG_ examination. 
Write: Administrator, Grace Hospital, 2307 
West |4th, Cleveland 13, Ohio. 
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INTERNSHIPS: FOR APPOINTMENT JULY 1961. 
228-bed voluntary general hospital. Eight 
one-year Internships; approved by American 
Medical Association, prerequisite for spe- 
cialty residency. Internship rotates trainee 
through supervised services in Medicine, 
Surgery, Obstetrics, Pediatrics, Anesthesiol- 
ogy, Pathology and Radiology. Remunera- 
tion $100 per month, room. board and uni- 
forms provided. Two weeks paid vacation. 
Stipend for married interns $150 per month 
and separate living quarters are provided. 
Two two-year General Practice Residencies 
approved by AMA—advanced training with 
opportunity to spend four months in desired 
specialty. Remuneration $150 per month 
plus full maintenance; $200 per month for 
married residents. 

One one-year Pathologic Anatomy Residency; 
approved by American Board of Pathology 
and American Medical! Association, Program 
includes service at cooperating nearby 200- 
bed hospital. Remuneration $150 per month 
plus full maintenance; $200 per month for 
married residents. One-In-Hospital Resi- 
dency in Internal Medicine; approved resi- 
dency under supervision of Alex M. Burgess 
., Sc.D., F.A.C.P., Director of Medical 
Education. Appointment to first year begin- 
ning July |, 1961 now available. 
Foreign trained applicants for any of the 
above openings must have successfully 
passed the ECFMG examination. 
Address all applications to William K. Turner 
Newport Hospital, Newport, Rhode 
sland. 


WORCESTER CITY HOSPITAL—WORCESTER, 


Massachusetts; 450-beds: approved rotating 
internship. Residencies in medicine 3 years; 
surgery 4 years; orthopedics 2 years; pedi- 
atrics 2 years; pathology 3 years; and gen- 
eral practice 2 years. Large proportion of 
active ward service cases with excellent 
teaching staff and opportunity to learn, 
daily teaching conferences and bi-weekly 
uest physician conferences; annual stipend 
$2400 interns; residents; in- 
cluding maintenance: applicants must be 
graduates of U.S. or Canadian Schools or 
passed the ECFMG examination. Reply to: 
Dr. Victor P. DiDomenico, Director of 
Medical Education. 


PSYCHIATRIC RESIDENTS — VA HOSPITAL, 


Sepulveda, California, near Los Angeles. 
Affiliated with 3 medical schools; 956-beds; 
predominantly psychiatric. Approved 3 
years. Stipend (non-career): $3495 to $4475; 
jooreae): $6995 to $10,635. Must be a citizen. 
or information write to: Douglas L. Mc- 
Corgundale, M.D., Director of Professional 
Education Service, VA Hospital, Sepulveda, 
California. 


RESIDENCY IN OBSTETRICS. APPLICATIONS 


now being received for vacancy in |8-month 
residence training program in straight ob- 
stetrics, starting January |, 1961. 368-bed 
general hospital with medical school affilia- 
Full American Board accreditation in 
obstetrics. Send for application forms im- 
mediately: Box 1262, Resident Physician. 1447 
Northern Boulevard, Manhasset, New York. 
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PRINTING 


H. ST ACOUN 


PRINTING 
PATIENTS’ RECORDS 
FOR DOCTORS 


PROFESSIONAL PRINTING CO. INC 
NEW HYDE PARK 


PSYCHIATRIC RESIDENTS; VA HOSPITAL, 
pens | Point, Maryland. Affiliated with Uni- 
versity of Maryland and Johns Hopkins 
University. Approved three years. Stipend 
non-career) $3495-$4475; (career) $6995- 
10,635. Citizenship required, For informa- 
tion write to: W. M. Harris, M.D., As- 
sistant Director Professional Services for 
Education, V.A. Hospital, Perry Point, 
Maryland. 


THREE-YEAR APPROVED PSYCHIATRIC RESI- 


dency, southern California medium size 
State Hospital, 15 miles from Los Angeles. 
Faculty of UCLA and USC Departments of 
Psychiatry and Psychoanalytic Institute in 
full didactic and clinical program. Out- 
patient department and outstanding affili- 
ations in Child Psychiatry and Psychoso- 
matic Medicine. Salary range $710 to $862 
per month in five-year program, Four-year 
program also available. Graduates of for- 
eign medical schools must have valid Cali- 
fornia license. Apply to: Superintendent 
and Medical Director, Metropolitan State 
Hospital, Norwalk, California. 


GENERAL PRACTICE RESIDENCY — UNIVER- 
sity of Colorado Medical Center, applica- 
tions now being accepted for July |, 196! 
for a long established, two-year General 
Practice residency. Quota filled each year 
by well-qualified graduates of American 
medical schools. For brochure and applica- 
tion forms, write: C, Wesley Eisele, M.D., 
Associate Dean, University of Colorado, 4200 
East Ninth Avenue, Denver 20. Colorado. 


VACANCIES FOR GENERAL SURGERY RESI- 
dents; Ist, 2nd and 3rd year; approved 


4-year residency; citizenship required. Write: 
Box 1160, Resident Physician, 1447 Northern 


Boulevard, Manhasset. New York. 


PATHOLOGY RESIDENT — 705-BED HOSPITAL. 
Immediate wacancy for first year resident; 
two vacancies July |, 1961. Four-year pro- 
gram supervised by three pathologists; staff 
includes two chemists, bacteriologist. Op- 
portunities for research on new diagnostic 
tests and special instruction in ultramicro 
chemistry. Write: E, M. Knights, Jr., M.D., 
Director of Pathology Department, Hurley 


Hospital, Flint 2, Michigan. 
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1OWA CITY — PSYCHIATRIC RESIDENCES 


Department of Psychiatry, University of lows 
Medical Center; 3-year approved training 
broad experience with adults and children 
community services, inpatient and outpatien: 
training and all types of psychiatric therapy 
under close supervision; Master of Science 
program for residents interested in academi 
and research careers; salary levels $4000 to 
$4600 also available “package plan" cover 
ing 5 years with periods of rotation in the 
Department of Psychiatry and the State men- 
tal hospitals and schools for mentally defec- 
tives; salary levels $7350 to $13,200. For 
information and application blanks write: 
Paul E. Huston, M.D., Chairman. Depart- 
ment of Psychiatry, 500 Newton Road, lowa 
City, lowa. 


INTERNSHIPS—ROTATING: AVAILABLE JULY 


1, 1961 in 383-bed new and remodeled air 
conditioned general hospital equipped with 
excellent diagnostic and treatment facili- 
ties including Cobalt therapy; interns have 
first opportunity to advance to residencies 
in surgery, internal medicine, obstetrics and 
goes, pathology and radiology. Ad- 

ess inquiries to: Director of Medical 
Education, Lutheran Hospital, 2609 Frank- 
lin Boulevard, Cleveland 13, Ohio. 


WANTED INTERNAL MEDICINE RESIDENT 


for a fully approved 600-bed general hos- 
pital effective July |, 1960. Contact Medical 
Director, San Joaquin General Hospital, 
P. O, Box 1890, Stockton, California. 


IMMEDIATE VACANCY FOR A FIRST YEAR 


Resident in Pathology. Residency approved 
for 4 years training in Clinical Pathology 
and Pathologic Anatomy; four Staff Patholo- 
gists; approximately 6323 surgicals, 282 
autopsies, 366.438 laboratory procedures; 
training includes Diagnostic Radioisotopes 
and Exfoliative Cytology; facilities for in- 
dividual research in Pathology Research 
Department; stipend—$220-$325 per month; 
complete maintenance; graduate of Ameri- 
can or Canadian school preferred. Write: 
St. Luke's Hospital of the Methodist Church, 
11311 Shaker Boulevard, Cleveland 4, Ohio. 


SURGERY RESIDENCIES; FULLY APPROVED 
four-year program in active 500-bed gen- 
eral hospital. Medical School affiliated; 
salaries $3495%$5965: citizenship required. 
Apply to: Director of Professional Services, 
Veterans Administration Hospital, Little 
Rock, Arkansas. 


WANTED — BOARD QUALIFIED OR CERTI- 
fied Obstetric'an-Gynecologist for full-time 
hospital practice in professional care pro- 
aram of the Miners Memorial Hospitals. 
Board qualified man will work with Board 
Diplomate. Starting compensation—$16,000- 
$18,000. Progressive pay scale. For details 
address: The Clinical Director, Miners Me- 
morial Hospital Association, 1427 Eye St., 
N.W., Washington 5, D.C. 
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APPROVED RESIDENCIES IN MEDICINE IN 


cancer research hospital, Excellent facilities 
for clinical training. Participate in research 
in Hematology, Endocrinology, Metabolism, 
Cancer Chemotherapy. Internship, one prior 


ear residency in medicine in U.S.A., 
ECrMe qualified and interview required. 


Roswell Park Me- 
morial Institute, Buffalo, New York. 


COLORADO HOSPITAL FOR APPROVED IN- 
ternship and Residencies; 250-bed hospital, 
very active teaching program and charity 


service; I! rotating internships; stipend 
with board and rental allowance: single, 
$3780; married. $4260. 2-year approved 
Medical residency; 2-year approved General 


Practice residency; 2-year approved Path- 
ology residency in clinical and pathologic 
anatomy, and 3-year approved Surgical 
residency. Resident stipends with board 
and rental allowance; single $3960 to $4560; 
married, $4440 to $5040. Will cover travel 
expenses up to maximum of $250. Write: 
Robert L. Hawley, M.D., Director Medical 
Education, Mercy Hospital, 1619 Milwaukee, 
Denver, Colorado. 


RESIDENTS WANTED FOR TWO YEAR ap- 
proved General Practice Program. 220-bed 
general hospital with over 10,000 admissions 
and 2000 deliveries. $300 and up plus room 
and board. Apply: Administrator, Robinson 
Memorial Hospital, Ravenna, Ohio. 


APPROVED INTERNSHIPS AND RESIDENCIES; 


350-bed general hospital; Washington 17, 
D.C.; 20,000 admissions; excellent teaching 
program; fully accredited for rotating in- 
ternship and surgical internship, residencies 
in internal medicine, surgery, pathology, 
Ob-Gyn, and anesthesiology. Apply: Di ec- 
tor Medical Education, Providence Hospital. 


PATHOLOGY RESIDENTS: Major general hos- 


pital, Medical school affiliation. Approved 
for four years in anatomics and clinical 
pathology. Active teaching and research 
Program. Highly qualified full-time staff. 
Candidates planning for career in pathology 
preferred. Maintenance and $125 month 
stipend for first year with $25 additional 
increments for successive years. Apply: Dr. 
David R. Meranze, Director of Laboratories, 
Albert Einstein Medical Center, Southern 


RESIDENCIES IN PSYCHIATRY: UNIVERSITY 
of Wisconsin Medical Center — Wisconsin 
Department of Public Welfare. Three-year 
fully approved program with dynamic ori- 
entation. Twenty-five residents currently. 
First year: inpatient services of University 
Hospitals and local well-staffed state hos- 
pital. Second year: full-time outpatient 
sychotherapy with adults and children. 
Fried year: 3 months neurology, 3 months 
adolescent service, 6 months elective. Or- 
ganized didactic program, visiting speakers 
program, research opportunities and as- 
sistance, participation in teaching of medi- 
cal students. Individual supervision. 
Stipends: (1) Non-career: $3000-$3500-$4000. 
2) Career: $6000-$6500-$7000-$15,048-$16,248. 
r further information and application 
forms write: Milton Miller, M.D., Director 
Residency Training, Department of Psychi- 
atry, University of Wisconsin Medical 
Center, Madison 6, Wisconsin. 


PATHOLOGY RESIDENCY, FULLY APPROVED 


for four years PA and Four Certified 
Pathologists, 935 beds and bassinets, Surgi- 
cals—14,802; autopsies—346; total exams— 
971,817. Indiana University teaching confer- 
ences and appointments available. Stipend 
first year $3480 with annual increases and 
opportunity for extra income. Housing on 
premises available, Indiana licensure is 
necessary. Apply to: Dr, Lester H. Hoyt, 
Director of Clinical Laboratories, Methodist 
Hospital, Indianapolis 7, Indiana. 


RESIDENCIES — INTERNAL MEDICINE pee 


General Surgery, fully approved; 377-1 
GM&S Veterans Administration Hospital; 
affiliated with the Johns Hopkins and Uni- 
versity of Maryland Schools; salary $3495 to 
$5965. U.S.A. citizenship required. Address 
inquiries to: Director, Professional Services. 
Veterans Administration Hospital, Fort 
Howard, Maryland. 


GENERAL PRACTICE RESIDENCY — AVAIL- 


able July 1961. Excellent outpatient experi- 
ence and teaching. Rotation on all services 
with affiliation for psychiatry, Chest Dis- 
eases, Thoracic Surgery. Stipend $350, plus 
maintenance. MacNeal Memorial Hospital, 
Berwyn, Illinois, 


Division, Philadelphia 47, Pa. 


GENERAL PRACTICE RESIDENCIES AVAIL- 


able in six-state general hospitals. Patient 
population is 100 percent — offering 
an excellent opportunity for each resident 
to work with a wide variety and large num- 
ber of cases. Supervision by L.S.U. and 
Tulane Schools of Medicine. No interns and 
first year residents to compete with. Hos- 
pitals located in larger urban centers with 
good schools and recreational facilities. 
Pay $375 to $400 per month. Contact: Di- 

of State Department of 
Hospitals, State Capitol Building, Baton 
Rouge, Louisiana, 
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FILING SUPPLIES 


Jor Dodou... 


Printing , Patients Records, 
Bookkeeping Systems & Files. 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N.Y 
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RESIDENCIES — MENNINGER SCHOOL OF 
Psychiatry; approved three-year program; 
balanced clinical and didactic training in- 
cluding ey and somatic ther- 


apies, outpatient and child psychiatry; at 
VA, State and Menninger Hospitals; affili- 
ated with Topeka Institute for Psychoanalysis; 
five-year appointments combining residency 
and staff experience for Board Eligibility 
available at staff salaries. Write: Registrar, 
Menninger School of Psychiatry, opeka, 
Kansas. 


VACANCY APPROVED EDUCATIONAL PRO- 
grams. Internal Medicine—one year, Sur- 
gery—two years, General Practice—two 
Rotating Internship—twelve months, 


‘athology — three years. Excellent charity 
patient program. ~ graduates must 
have passed ECFMG 239-bed modern 


air-conditioned Write: Director, 

Medical Education, Cabell Huntington Hos- 
Street, Huntington, West 
rginia, 


RESIDENCIES AVAILABLE — INTERNAL 
Medicine, Surgery, and 
in approved programs of the Miners Me- 
morial Hospital Association in hospitals with 
full-time staff. For information write to: 
Clinical Director, Miners Memorial Hospital 
Association, 1427 Eye Street, N.W., Wash- 
ington 5, D.C, 


THREE-YEAR APPROVED PSYCHIATRIC RESI- 
dency in 915-bed progressive hospital affili- 
ated with Louisiana State University and 
Tulane University Medical Schools. Opportu- 
nities for teaching and research; psycho- 
analysis available in third year by private 
arrangement; oes anized training while living 
on the beautiful Gulf Coast. Starting salaries 
from $6995 to $10,635, plus many oe bene- 
fits. For information, write: Dr. L. B, Lamm, 
Director of Professional ‘VA Hospi- 
tal, Gulfport, Mississippi. 


PATHOLOGY RESIDENCY—APPROVED FOUR 
years PA and CP affiliation with Oak Ridge 
gives nual opportunity for training in 
isotopes; three years Knoxville (1, 2 and 4) 
in 385-bed hospital with two pathologists PA 
and CP; 3rd year at Oak Ridge includes 6 
months in Medical Division of Oak Ridge 
Institute of Nuclear Studies for isotope train- 
ing, Isotope work continued during 4th year 
Knoxville in active service private patients. 
Beginning stipend $3000 annually plus full 
maintenance and allowance for quarters if 
family accompanies resident; annual increase 
$300. Apply: Seorge S. Mahon, M.D., Path- 
ologist, St. Mary's Memorial Hospital, Knox- 
ville 17, Tennessee. 


APPROVED ROTATING INTERNSHIPS, January 
1, 1961 and July |, 1961. 440-bed general 
hospital with active teaching program. Ex- 
cellent quarters and generous stipend. Resi- 
dencies available in Medicine, Surgery, Ob- 
Gyn and General Practice. ‘Apply to: Dr. 
Richard A. Serbin, Director, Medical Edu- 
a Good Samaritan Hospital, Dayton, 

io. 
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RESIDENCIES IN SURGERY—JANUARY ist, 
1961 and July Ist, 1961; first year, approved 
rogram; 300-bed Medical nter General 
ospital; certification required, 
$220 cash allowance for stipend and mainte- 
nance. Inquire to: Chief of Surgery, St. 
Luke's Episcopal Hospital, Texas Medical 
Center, Houston 25, Tex. 


PATHOLOGY TRAINING — UNIVERSITY OF 
Kansas Medical School 4-7-year programs; 
Board approved; research emphasized; !2 
eae staff Pathologists: 10,500 Surgicals; 

600 Autopsies: U.S, citizens 
pe ee : Chairman, Department of 
‘athology ond ncoloay, University of Kan. 
sas Medical Center, Kansas City 12, Kansas. 


WANTED — FIRST-YEAR OB-GYN RESIDENT 
to begin January |, 1961; must have ap- 
proved internship and be an American 
Pomeete or be certified by the ECFMG. 

pply: Director of Medical Education, De 
Paul Hospital, Norfolk, Virginia. 


GENERAL PRACTICE RESIDENTS — 288-bed 
general hospital AMA and JCAH approved; 
must be certified by educational council for 
ee medical graduates; $300 plus room 
and board; apartments available for fami- 

lies; functioning outpatient department, 

Write: Administrator, Sharon General Hos- 

pital, Sharon, Pennsylvania. 


THREE-YEAR APPROVED RESIDENCY In- 
ternal Medicine in a -bed teaching hos- 
pital with active ward and private services. 
Included in this is training in the subspecial- 
ties and isotopes. Write: Director of Internal 
Medicine, Dr. Robert Wallach, New York 
Polyclinic Medical School and Hospital, 345 
West 50th Street, New York 19, N. Y. 


GENERAL PRACTICE RESIDENCIES — Ap- 

roved, first and second year. Modern 300- 

d general hospital in Washington, D.C. 

area. Apply: Administrator, Suburban Hos- 
pital, Bethesda 14, Maryland, 


RESIDENTS IN PATHOLOGY. FOUR-YEAR 
program, but only first and second year 
appointments available; 450 necropsies; 12,- 
000 surgical specimens; 250,000 lab tests. 
Hard work but good training. Apply: Direc- 
tor of Medical Education, Rochester General 
Hospital, Rochester, New York. 


CALIFORNIA, ANGELES, APPROVED 
Residencies and Internships; 300-bed hos- 
pital, Large Medical, Surgical and Obstetric 
departments. Affiliated with Good Hope 
Medical Foundation, outpatient facility of 
University of Southern California, covering 
specialties. Members of this staff attend and 
supervise patients hospitalized here for care 
by residents and interns. Active cardiac 
center, clinic, cardio-vascular surgical serv- 
ice; x-ray, radio-isotope departments. Intern 
stipend $300 per month with full mainte- 
nance. Residents $350 first year. Allowance 
of $50 per month for living out, Apply: 
Director, Medical Education, St. Vincent's 
Hospital, Los Angeles. 
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PATHOLOGY RESIDENCIES—APPROVED FOR 
ie in clinical and anatomic Pathology; 
350-bed hospital; salary $200-$250 plus main- 
tenance; ECFM exam required. Write: 
Marcus E. Cox, M.D., Department of Labora- 
tories, St, Mary's Hospital, Waterbury, Con- 
necticut. 


POSTS AS RESIDENT AND ASSISTANT RESI- 
dents in Pediatrics are available as of July 
Ist, 1961, at the Children's Hospital, Halifax, 
Nova Scotia. This hospital is the teaching 
Pediatric hospital of Dalhousie University 
Medical School and is approved by the 
Royal College of Physicians and Surgeons of 
Canada to provide two years training to- 
wards certification in Pediatrics. Application 
forms and any other information are avail- 
able on request from: C, F. Matheson, Ad- 
ministrator, The Children's Hospital, Halifax, 
Nova Scotia. 


SURGICAL RESIDENTS — APPROVED FIRST- 
year surgical residencies available January 
and July, 1961. Foreign graduates must have 
passed ECFMG exams. 106-bed medical and 
surgical hospital. Apply: Administrator, 
Gaston Hospital, 3505 Gaston, Dallas. Texas. 


RESIDENTS IN PATHOLOGY (ANATOMICAL) 
needed for January | or July |, 1961, for 
6-months or longer. 920-bed general hos- 
pital. Three full-time Board certified staff 
pathologists. Three-year approval. Affiliated 
training at Free Hospital for Women and 
Children's Hospital. Salary $3495 to $4475. 

S. or Canadian citizenship or medical 
school. V.A. Hospital, 150 South Huntington 
Avenue, Boston 30, Massachusetts, 


RESIDENCIES IN PSYCHIATRY AVAILABLE 
at Veterans Administration Hospital, Brock- 
ton, Massachusetts; approved for three-year 
psychiatric residency training. Comprehen- 
sive program of dynamically oriented psy- 
chiatry includes hospital psychiatry, mental 
cyerene clinic experience, neurology, and 
child psychiatry, Residency under the super- 
vision of Deans Subcommittee for Neuro- 
psychiatry of Boston University, Harvard, and 
Tufts Medical Schools. Graduates of ap- 
proved U.S. or Canadian Medical Schools 
eligible. Stipend: regular $3495 to $4475; 
career $6995 to $10,635. Apply to: Director, 
Professional Services, VA Hospital, Brockton, 
Massachusetts. 


FULLY ACCREDITED, GENERAL HOSPITAL 
has available now four approved rotating 
internships consisting of three months Medi- 
cine, three months Surgery, two months Pedi- 
atrics, two months bstetrics-Gynecology, 
two months optional. Receiving applications 
for eight 1961 internships. Large outpatient 
clinics and busy emergency room service. 
Single interns monthly stipend $300 and 
maintenance. Married interns with family 
off grounds $375. Two weeks paid vacation. 
Excellent teaching program. Many _ fringe 
benefits. Write: Chairman, Intern Commit- 
tee, James Walker Memorial Hospital, Wil- 
mington, North Carolina, for information and 
application. 
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INTERNIST — CHIEF MEDICAL SERVICES: 


156-bed GM&S hospital in northwest Texas, 
Board eligible or Board certified internist 
desired; salary determined by individual 
qualifications: licensure in any state and 
citizenship required; excellent leave and 
retirement benefits. Contact: Manager, V.A. 
Hospital, Amarillo, Texas. 


PATHOLOGY RESIDENTS—AMA APPROVED, 


4-year program; non U.S. or Canadian 
graduates require ECFMG approval (Ex- 
change visitor program existing). $200-300 
month, room, meals, married quarters; St. 
Anthony Hospital, Rockford, Illinois. 200 
Autopsies; 3800 Surgicals; 130,000 Clinical. 
Contact: A. R, K. Matthews, M.D. 


THREE-YEAR GENERAL PRACTICE RES!- 


dency; also, approved internships. Excellent 
teaching program, staff facilities, and variety 
of experience. Resident stipend: First year, 
$225; second year, $250; third year, $300. 
Rooms or furnished apartments available. 
Write: Jay W. Collins, Director, Euclid- 
Glenville Hospital, Euclid (Cleveland), Ohio. 


ALBUQUERQUE — FULLY APPROVED RESI- 


dency programs with openings for Ist, 2nd 
and 3rd year residents in Internal Medicine; 
Ist and 2nd year residents in Pediatrics and 
Ist and 2nd year residents in affiliated pro- 
gram in General Surgery. Very active pro- 
grams with all ape beds utilized for teach- 
ing. Intern quota filled. Write: Committee 
on Medical Education and Research, Berna- 
lillo County-Indian Hospital, 2211 Lomas 
Boulevard, N.E., Albuquerque, New Mexico. 


WANTED: ORTHOPEDIC SURGEON, INTERN- 


ist, Ophthalmologist, and Neurosurgeon, by 
established specialty group, in growing mid- 
west city, partnership and medical school 
affiliation possible. Please give important 
details in first letter. Write Box 1261, Resi- 
dent Physician, 1447 Northern Boulevard, 
Manhasset, New York, 


FOUR ONE-YEAR APPROVED ROTATING 


Internships available at 200-bed general 
hospital located in northern part of West- 
chester County. Exceptional teaching staff. 
$300 per month plus full maintenance; facili- 
ties for families available. Apply: Edward 
Gallagher, M.D., Northern Westchester Hos- 
pital, Mount Kisco, New York. 


PITTSFIELD AFFILIATED HOSPITALS MEDI- 


cal Education Program (St. Luke's and 
Pittsfield General Hospitals) announces new 
University affiliated program to _ include 
approved rotating internships, residencies 
in surgery, medicine, obstetrics and gyne- 
cology and pathology. The residency level 
is in operation and is awaiting survey for 
approval; 350-beds available for teaching: 
salary range, interns $250-$300, residents 
$325-$350: application for appointment for 
January | 1961 and July |, 196! being re- 
viewed, Apply to: Director of Medical 
Education ittsfield Affiliated Hospitals, 
379 East Street, Pittsfield, Massachusetts. 


159 


Ist, 
ved 
eral 
ired, 
inte- 

St. 
Jical 
OF 
ams: 
12 
cals: 
izens 
it of 
Kan- 
nsas, 
ap- 
rican 
MG. 
, De 
-bed 
ved; 

| for 
room 
fami- 
nent, 
Hos- 
In- 

hos- 
ices. 
cial- 
ernal 

York 

Ap- 
300- 

D.C. 

Hos- 
FEAR 

year 
 12,- 
tests. 
lirec- 
nera! 
VED 
hos- 
tetric 
Hope 
ry _ of 
ering 
| and 
care 
rdiac 
serv- 
ntern 
sinte- 
yance 
pply: 
sent's 
= 


Resident Physician Advertisers’ Index December 1960 


Abbott Laboratories (Enduron) 40, 41 
Aloe Co., A. S 


Merck Sharp & Dohme, Division 
of Merck & Co. Ine. 


Ames Co., Inc. (Uristix) ....Cover 3 SEED ncrvecyoereved Cover 2 
Ayerst Laboratories Parke, Davis & Co. 

4 (Benylin Expectorant) ...... 31 

Baker Laboratories, Inc., The Pfizer Laboratories, Division of 

(Modified Milk) ............ 18 Chas. Pfizer & Co 
Becton, Dickinson & Co. (Cosa-Terramycin, Terramycin) 

NEED Soecsiescdieess 10 Between pages 34 and 35; 35 

(Hospital Insurance) ........ 12 Pharmaceutical Manufacturers 
Borden’s Pharmaceutical Division Assoe. 

Bristol-Myers Co. (Bufferin) .. 36 Physicians Casualty & Health Assoc. 
Burroughs Wellcome & Co., Ine. (Accident and Hospital 

Carnation Co. (Instant Milk) .. 3 Professional Printing Co., Ine. 
Ciba Pharmaceutical Products, Inc. 150 

49 Resident Physician ............ 42 
Colwell Co., The Riker Laboratories (Norflex)... 8 

149 Robins Co., Inc., A. H. 

Eaton Laboratories (Dimetane Expectorant, 

87 Dimetane Expectorant-DC). 109 

Fleet Co., C. B. Roche Laboratories, Division of 

43 Hoffmann-LaRoche Ine. 

eigy Pharmaceuticals 52 

General Electric Co. Searle & Co., G. D. (Nilevar) . 91 

(G-E Patrician) ............. 39 Sklar Mfg. Co., Inc., J. 

Knoll Pharmaceutical Co. (Gravies Gum) 33 

135 Squibb & Sons, E. R., Division of 
Lederle Laboratories, Division of Olin-Mathieson Chemical Corp. ‘ 

American Cyanamid Co. 45 

(Aristocort) Tampax Inc, (Tampax) ........ 37 

Between pages 50 and 51; A Upjohn Co., The 
Lilly & Co., Eli (Ilosone), eevee 50 Wallace Laboratories 
MeNeil Laboratories (Meprospan-400) ...........- 24 

(Butibel) 111 16, 17 

32 Warner-Chilcott Laboratories 

(Paraflex) ...........eeee0e. 131 (Anusol, Anusol-HC) ........ 103 

Mead Johnson & Co. Winthrop Laboratories 

(Vi-Sol Chewable 106, 107 

Cover 4 (Trancoprin Tablets) ........ 20, 21 
160 Resident Physician 


2 
4 


AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Why is the diabetic especially vulnerable to nephropathy? 


Because the kidney is the body organ most susceptible to alteration in 
Structure and function by the diabetic state. Seventy-five per cent of all 
deaths due to diabetes result from cardiovascular-renal complications. Of 
this group, one-fifth of the complications are primarily renal in origin. 
Source: Whitehouse, F. W.: Postgrad. Med. 24:54, 1958. 


NATURAL HISTORY OF DIABETIC NEPHROPATHY 
[ UNCONTROLLED DIABETES | 
| PROTEINURIA | ...ASYMPTOMATIC 
| EDEMA | 
NZ 
| HYPERTENSION || ANEMIA || AZOTEMIA | ...NEPHROTIC 
| RENAL INSUFFICIENCY | 


Adapted from Whitehouse, F. W.: op. cit. 


CHECK THE DIABETIC FOR GLYCOSURIA...AND PROTEINURIA 
PROBABLY THE BEST SINGLE INDICATOR OF RENAL DISORDER 


BRAND Reagent Strips 
colorimetric “dip-and-read” combination test for protein and glucose in urine 


1 DIP...10 SECONDS...2 RESULTS 


* unaffected by turbidity, drug metabolites or other urine constituents 
© standardized color charts provide reference points for rapid reading 
Unist1x® Reagent Strips — Bottles of 125. 63760 
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Symbol of service in medicine 
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a-recent survey of nearly 700 children, over’ 


2 tol their preference for Vi-Sol 
girs over the other leading 


ewabte in tablets. Frankly, we’re quite 
surptised over those who filed the miffority 
report. From past experience, we thought that 
children over 2 preferred delicious, fruit- 
Vi-Sol Chewable Vitamins. 


C Vitamins 

TRi-ViI-SOL® Chewable Vitamins, 3 basic 
vitamins. POLY-VI-SOL® Chewable Vitamins, 
6 essential vitamins. DECA-VI-SOL® Chewable 
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